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On sale at all drug counters in U.S. and Cana 7 


PACQUINS HAND CREAM... made especially for you! 











Pacquins Hand Cream is lano- in the world. Never sticky or 
lin-rich for extra-dry skin... greasy; vanishes quickly. ' 
gives your hands more protec- Pacquins was originally formu- 
tion than any other hand cream Jated for professional use only. | 


Extra protection 
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New Shinola White 
takes the work out of 


White Shoes! 
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New Shinola “deep-cleans” as it whitens 
...$0 shoes stay clean longer. Just one W) 
touch-up makes them dazzling white! 

Smooth Shinola on... its special detergent An 
action penetrates deep—erases out dirt as it 


‘oF 
aa seals in whiteness! Come surface scuffs, you 
, ‘ . ‘6 ” : , ; 
| just “touch up” in seconds. Your shoes are 


























literally whiter than new! 
Safe for baby’s shoes! 
Exclusive anti-rub-off 
formula; won't crack, 
chip or peel. Use new 
Shinola—the only 
white polish that 
“‘deep-cleans’’ so 
beautifully to save 
you work! 


Shinola. 
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Re me } 
What’s she doing that’s of medical interest? 


She’s drinking a glass of pure Florida orange juice. And that’s important for 
several reasons. 

How patients obtain their vitamins or any of the other nutrients found in 
citrus fruits is of great medical interest—because there are so many substitutes 
and imitations for the real thing. 

Actually, there’s no better way for this young lady to obtain her vitamin C 
than by doing just what she is doing, for there’s no better source than oranges 
and grapefruit ripened in the Florida sunshine. 

We know that a tall glass of orange juice is just about the best thing a patient 
can reach for when he or she raids the refrigerator. We also know that if you 
encourage this refreshing and healthful habit among patients of any age, you'll 
be helping them to the finest between-meals drink there is. 

Nothing has ever matched the quality of Florida citrus—watched over as it 
is by a State Commission that enforces the world’s highest standards for quality 
in fresh, frozen, canned, or cartoned citrus fruits and juices. 

That’s why the young lady’s activities are of medical interest. RN 
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© Florida Citrus Commission, Lakeland, Florida 
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the most My 
wonderfully soothing, 
cooling, healing powder 






imaginable 


It’s almost like a touch of magic 
no other powder has — the tender loving way 
Desitin Powder keeps baby’s precious 

skin smooth, supple...and acts 


to prevent and clear up ss» 
diaper rash 





chafing @ irritations be a 

prickly heat e intertrigo a 

Try heavenly sojij] Dulcol 

and only Desitin Powder = 4 - = é fluffy Desitin ie yoursd coate 

: : . ; a - ’ Suppo 

is saturated with healing high Disitw a to ease and cool hot, tired feet — 

grade Norwegian cod liver oil = jmowac, %} heat rash, girdle itch. 7 

(with vitamins A and D and =~. FZ Geigy, 

unsaturated fatty acids)... | == - . pee et + (i 

so will not deprive skin of its z * DESITIN CHEMICAL COMPAN A 
natural fats. a 812 Branch Ave., Providence 4, R 
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Dulcolax’ —_ circumventing | 
the enema | 


Clinical experience Safe, effective contact laxative 
has proven that 


Dulcolax Suppositories 
are so Safe, reliable 
and effective that 


their use virtually does 


away with the need 
for enemas. 


By abolishing routine 
enema administration, 
Dulcolax: 

1. Saves Valuable Time 
for the Nurse 

2. Avoids Embarrass- 
ment and Discomfort 
for the Patient 

3. Reduces Overhead 
Cost for the Hospital 


In most instances one 
Dulcolax suppository 
results in a single but 
complete evacuation 
of soft, formed stool 
within the hour. In 
stubborn cases 
Dulcolax Tablets may 
be administered in 
conjunction with the 
suppositories. 








DU150-60 





Dulcolax®, brand of Pharmaceutical 
bisacodyl: Yellow enteric- Hyg Ae 430 cia 


coated tablets of 5 mg. and Yonkers, New York 
suppositories of 10 mg. Under 
license from C. H. Boehringer | Gentlemen: 

Sohn, Ingelheim. Please send me a trial quantity of the effective contact 
laxative, Dulcolax suppositories, together with inform- 


Geigy, Ardsley, New York Geiny Stes Searatues. 


Signature R.N. 


* 
P| Street 
City State 
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PEPTO-BISMOL 











| Many RN’s keep Pepto-Bismol in their own 

medicine cabinet to have it on hand when 
needed: to ‘‘calm'’ upset stomach, relieve gas 
pains, nausea, g.i. irritation, common diarrhea. 
Pepto-Bismol protects intestinal mucosa with 
soothing coating action. Safe for children and 
geriatric patients. 


PEPTO-BISMOL ° A Product of Norwich Research 


Active ingredients: Bismuth Subsalicylate, Salo! and Zinc Phenolsulphonate in a de- 





mulcent base. Contains no sugar. Note: Bismuth salts may darken stools temporarily 
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ted in specialized nursing? 





re’s a subtle difference in being 






~e the professional nursing staff at 
; \, \¥ Be Memorial Hospital you’d enjoy 
a uld know about. 
Ag . 5 
.\ 2 MP not write me today? 
— 

, i 
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vracuse Memorial Hospital 
University Station Syracuse 10, N.Y 


Ofilicte of the State University of New York 
Upstate Medical Center 


Pe eee ee ae ee 





Miss Esther Budd 

Director of Nursing 
Syracuse Memorial Hospital 
Syracuse 10, N. Y. 


Please tell me more about Syracuse Memorial 


RN 
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1. ANACIN is 
superior to aspirin 
or buffered aspirin... 











z2.. Inthe 


management of 
tension headache 


ee ee CS ee RON A TTR CREE Se EONS KOMANT MMOD SSNS MM TO Ge ero T Ss See Bes Mie NN Ke Gee km 


















3. ANACIN possesses 
Selective sedative 

action that eases 
tension, pressure 

as well as the pain 


® ri rq 
A N A( : | N : Fora better ‘tott a 


effect in pain-reli 
ANALGESIC TABLETS 


WHITEHALL LABORATORIES, NEW YORK, N 
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EDICINE IN BRITAIN 

AR EDITOR: We two have worked, 
bserved, and studied in Europe, 
ritain, and the U.S. We both 
sree whole-heartedly with the 
ritish R.N. quoted recently in 
ur news columns. 

The finest medical and nursing 
bre is available in Britain. Con- 
der: Isn’t it truly a triumph that 
teardless of creed, race, or finan- 
al status, any person in Britain 
n have specialist attention as well 
care by the general practitioner 
his choice? Medicine there is 
deed a vocation and not a busi- 
ss! 

















V. Margaret Carter, s.R.N. 


Susan Eckersly, R.N. 
Abington, Pa. 


DO SPECIALIZED? 

AR EDITOR: Often today’s R.N. 
a dispenser of drugs or a veni- 
neturer Or an intramuscular 
arpshooter—rather than a bed- 
e nurse who has time to give 
Prsonal attention to the patient. 
Lest we push specialization too 
uch during training, let’s consid- 





‘ 
y ‘tom... ey ne 
: mg this line of thought: Is it wise 
in-relil nee 
ran R.N. to continue, year after 
ar, as a medication nurse, surgi- 
IK, N 


: 





cal supervisor, formula nurse, 
school nurse, etc.? Or, should she 
occasionally be given the chance 
to do a different type of nursing? 

No doubt one can accomplish 
much by working within a small 
circle of vision. On the other hand, 
expanding the horizon of each 
nurse now and then may be just 
what nursing needs. 

Let’s give more thought to total 
nursing and make our voices heard 
in building a better profession. 

Esther E. Garvey, R.N. 
Appleton, Wis. 


BACK TO A ‘MIDDLE LINE’ 
DEAR EDITOR: I received my nurses’ 
training thirty years ago. When I 
compare it with the kind given to- 
day, I'm glad I was graduated 
then and not now. 

The first thing we were taught 
(and never allowed to forget) was: 
“The patient always comes first, 
even at the risk of your own life.” 
Today the attitude of many nurses 
seems to be: “It’s 3:30. I'm off 
duty!” And off they go, whether or 
not there’s anyone around to take 
over. 

I thoroughly believe in educa- 
tion. No doubt we needed to swing 
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away from the “strong-back-and- 
weak-mind” era that once pre- 
vailed. But let’s not forget that 
more than “book learning” is need- 
ed in nursing education. 

Perhaps we're nearing the end 
of that swing and will return to a 
sensible middle line. Let’s hope so. 
We need to restore to nursing the 
ideal of T.L.C. that’s much talked 
about but rarely seen today. 


Edna Monroe, R.N. 
Torrington, Conn. 


ORAL SURGERY 
DEAR EDITOR: I should like to cor- 
rect the statement in your Septem- 
ber check-list of medical specialists 
that “All oral surgeons are M.D.s.” 

The American Board of Oral 
Surgery gives this definition: “Oral 
surgery is that part of dental prac- 
tice which deals with the diagnosis, 
the surgical and adjunctive treat- 
ment of the diseases, injuries, and 
defects of the human jaws and as- 
sociated structures.” 

One of the requirements for 
certification by the board is mem- 










































bership in the American Den 
Association or the National Da 
tal Association. 

Some oral surgeons are M.D 
but they have dental degrees 
well. 


thoy: Satteeeng 


Melvin N. Blake, po 
New York, N.Y. 


RN thanks Dr. Blake and the ot 
dentists who clarified this point} 
our readers. 


NOT MENIAL LABOR 
DEAR EDITOR: Many people, | 
noticed, have the false impress 
that nursing is menial lab 
Among them are high school p 
cipals, teachers, and counsel 
who influence the career choi 
of many girls. 

We should see to it that th 
educators know what nursing 
cludes today and what capabili 
the would-be nurse needs. We 
making progress in this directif 
but we need to do much more. 

Nancy Ann Snyder, } 
Westernport, Md. 





NIVEA® Creme 





For dry, sensitive or irritated skin 


and superfatted BASIS® SOAP 


Trial supply on request 


LABORATORIES, INC 


SOUTH NORWALK, CONN u $s. A 





inc: oles Ih LG Se LEED 








NIVEA® Skin Oil 
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THE CLINIC SHOE 


REG U.S. PAT OFF AND CANADA 
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Amazing’ 
hearing’ 
invention 
doesn’t 
use the 
ear 


Here’s news of a new technique 
that helps more people with im- 
paired hearing to hear without 
using the ear than any develop- 
ment of the last decade of elec- 
tronic achievement. 


Instead of forcing amplified 
sound through the defective 
outer or middle ears, it con- 
ducts sound comfortably 
through the mastoid process, 
direct to the inner ear. This re- 
markable development is only 
made possible by Otarion’s pat- 
ented “Tympano Technique”. 


Now you'll hear the voices you 
want to hear, at home, in meet- 
ings, in church, without but- 
tons, tubes, or wires. There’s 
absolutely nothing in either ear. 


So don’t wait any longer. Dis- 
cover how you can regain the 
joy of natural, selective hear- 
ing. Without risking one cent; 
write for the facts to Otarion 
Listener Laboratories. 99 Post 


Road, Ossining, New York. 
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GOMCO No. 789 
PORTABLE 


ASPIRATING PUMP 


Designed with the busy nurse in mind, 
the 789 is saving valuable time and en- 
ergy in thousands of hospitals. It is easy 
to clean, very simple to operate and 
requires a minimum of maintenance. 
Lightweight (only 16 lbs.), it is easily 
carried wherever the need arises. Its 
wide uses include general post-operative 
work, removal of mucous from throats 
of new-born and for polio cases. Accu- 
rate regulator valve and gauge give pre- 
cision control of suction from 0” to 20” 
of mercury. Built to Gomco’s uncom- 
promising standards of quality. Depend- 
ing on number of beds, every hospital 
needs from 7 to 14 of these units. 





Ask your Gomco dealer about the many 


omco Safety Overflow Valve (patented) prevents pump advantages of the 789 Aspirating Pump. 
pmage by closing suction system should moisture entervalve. He'll be glad to arrangea demonstration. 


GOMCO SURGICAL MANUFACTURING CORP. 


832-H E. Ferry Street, Buffalo 11, N. Y. 
pistributed Outside the U.S. A. and Canada by: INTERNATIONAL GENERAL ELECTRIC COMPANY 
150 East 42nd Street, New York 17, N.Y. 
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= NOW...BETTER THAN EVER BECAUSE 


a scientifically determined ratio 
warp (lengthwise) to woof (cro 
threads in every ACE Band 
provides a pressure pattern tha 








¢ guarantees even and control 
stretch 


«insures firmness under tens 

«prevents bunching 

* minimizes possibility of vein 
constriction 


BECTON, DICKINSON AND COMP 
RUTHERFORD, NEW JERS 


RUBBER ELASTIC BANDAGE ........ 
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NEW FAST HELE 
FOR PATIENTS 
WITH ACNE, ©] 
BIO-GLEAR. =] 
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Sulphur traditionally continues to be the most effective agent for local acne therapy. } esenn 

BIO-CLEAR by Helena Rubinstein has been developed to supply the skin with an organic _— 

of sulphur, a form compatible with the skin’s structure. Therapeutically, then, Bio~ — 
represents an improved method of providing the healing benefits of sulphur in minimum | p 

Tot 

Sulphur benefits plus gentle antiseptic action: B10-CLEAR Medicated Cream induces i Cath 

peeling, hastens shrinkage and drainage of comedones. Its antiseptic component helps to des [ncte; 

microorganisms, reduce danger of infection, and thus minimize scar formation from pust urina 

BIO-CLEAR is well tolerated, and is virtually nonsensitizing. It contains no drastic peelers able i 

as salicylic acid or resorcin. aseps 

Exceptional cosmetic advantages: The BI0-CLEAR formula has been skillfully compleme E. De 

by the use of a masking cosmetic that discreetly conceals blemishes. The greaseless, co Wi 

fast-drying base in BIO-CLEAR is flesh-tinted to blend with the complexion. Make-up m: Journ 

applied over the cream if desired. For this purpose, a special liquid medicated make-up (C4 S!Z€S | 

and Lovely™) has been formulated in seven shades by the Helena Rubinstein” Laboratories{ three 

up W 

ureth 


Helena Rubinstein, Ine 


O©rsco, wevewa Rubinstein, tn #8260 
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Vaccine Therapy Controls 
Staph, Study Shows 

An anti-staph vaccine made from 
bacteria present in the patient to 
be vaccinated produced excellent 
results in 73 per cent of all cases 
treated and improvement in 18 per 
cent, says a research team at the 
' Washington (D.C.) Providence 
Hospital. Its report covers sixty 
patients who received autogenous 
vaccine therapy for stubborn and 
recurrent staph infections. 

In the past, says the team, use 
of stock vaccines for staph has 
produced poor results. This study 
seems to show that autogenous 
vaccines prepared by the new tech- 
nique are superior. 


‘Total Asepsis’ Urged in 
Catheter Drainage 

Instead of taking it for granted that 
urinary tract infection is unavoid- 
able in catheter drainage, give rigid 
asepsis a try, suggests Dr. Robert 
E. Desautels of Boston. 

Writing in the New England 
Journal of Medicine, he empha- 
sizes giving special attention to the 
three points in the drainage hook- 
up where bacteria can enter: The 
urethral meatus, the connection be- 


Nhos 


tween catheter and drainage tube, 
and the bottle end of the tube. His 
recommendations: 

1. Thoroughly disinfect the 
meatus area (including the near-by 
catheter surface) at least once 
daily in male patients, two or three 
times daily in females, using a 
1:1,000 benzalkonium solution. 

2. Treat the catheter-tube con- 
nection as a sterile field. Disinfect 
the junction before disconnecting 
the catheter for irrigation. Do the 
irrigation aseptically. If the cathe- 
ter is disengaged accidentally, 
cleanse the end of it carefully. Use 
a fresh drainage set when recon- 
necting catheter and tube. 

3. Remember that bacteria can 
move upstream from the outlet end 
of the tube. Don’t allow the bottle 
to fill to its top before replacing it 
with a fresh, sterile one. Don’t let 
the end of the tube come in contact 
with collected urine or with the 
floor. 


Foreign Doctors in U.S. 

Are on the Increase 

The number of foreign physicians 

reported in training at U.S. hospi- 

tals increased by 13 per cent in 
Continued on page 22 
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Dial soap found to be 


extraordinarily effective against 


even resistant strains of 


staphylococcusa 


Routine use by physicians, nurses and§ pati 


as aid in elaminating one source offinfe 


"Tike antibacterial ingredient in Dial—a synergistic combination 
of hexachlorophene and trichlorocarbanilide—has long been known 
for its effectiveness against the skin bacteria that cause perspira- 
tion odor. 


Now new and more extensive tests have established that Dial 
inhibits the growth of a wider range of gram-positive and gram- 
negative bacteria than any other leading toilet soap—including 
strains that are resistant to antibiotics. 


Many physicians already recommend the use of Dial to their 
patients. Now this new evidence points up even more sharply the 
benefits of Dial for hospitalized patients and hospital personnel. 


Dial is available in guest sizes for hospitals. Ask your hospital 
purchasing agent to write our laboratory at the address below 
for information and free samples. 


FROM THE SOAP DIVISION OF ARMOUR AND COMPANY 
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In vitro tests 
demonstrate Dial’s 
antibacterial superiority 
against Staph. Aureus 


1. Ordinary toilet soap left 
this heavy Staph growth. 


patients suggested 
infection in hospitals! 
10 PPM. SOAP 


2. A widely used antiseptic 
soap showed little inhibi- 
tion of Staph. 





10 PPM. SOAP] | 


3. Dial Soap completely in- 
hibited the growth of 
Staphylococcus aureus. 











1355 W. 31st Street, Chicago 9, IIl. 
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1959-60 and has almost doubled 
since 1954, says the Institute of In- 
ternational Education. Some other 
Statistics from the Institute’s an- 
nual report for 1959-60: 

“ 9,457 foreign M.D.s from 92 
countries were in training here. 

‘The Philippines led the 92 
countries in representation with 
2,319 doctors (24.5 per cent). 

€ The Far East led all world 
areas (38.5 per cent). 

“928 hospitals in forty-five 
states, D.C., and Puerto Rico re- 
ported having one doctor or more 
from abroad. Bellevue Hospital 
Center, New York City, headed the 
list with 87 foreign doctors. 


OB Vacuum Extractor 
Replaces Forceps 

A Brussels (Belgium) hospital is 
now using a vacuum-operated ex- 
tractor cup for deliveries, instead 
of forceps. The cup is applied to 
the fetal head. It has been used in 
some 400 deliveries. 

The extractor, says a report to 
Britain’s Royal Society of Medi- 
cine, eliminates the need for anes- 
thesia and 

€ Doesn't interfere with uterine 
contractions. 

© Minimizes compression of the 
baby’s head. 

‘ Provides maximum space in 
the birth canal for the descending 
head. 

€ Permits directional control of 
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the “pull” to conform with t 
direction of the head. 


The vacuum cup further safg 
guards the delivery, says the r 


port, in this manner: If the pw 
becomes too great or is in t 
wrong direction, the cup aute 
matically detaches. 


Shots in Baby’s Buttock 
Seen as Grave Risk 

Serious injury to the sciatic nervy 
with subsequent paralysis, may r 
sult from a single I.M. injection 
the buttock. The risk is great 
among the newborn—small pret 
mies, especially—than among ol 
er children and adults. 

So says a Dallas, Tex., stud 
team in a report recently made! 
the A.M.A. 

How obviate the risk? Aband 
the intragluteal site and give I.) 


injections in the midanterior thig 


the team suggests. 


A.N.A. Hits Permissive 
Licensure of P.N.s 
Practical nurses should be licens 


on a mandatory basis, not on 


permissive basis. 


That's the stand the Americ 


Nurses’ Association has taken 
the District of Columbia. The 
an A.N.A. spokesman recently ¢ 


wi 


Ea 


posed a bill that would permit I Vita 


but not require—P.N. licensure.§ 


If a permissive law were pass 


said the A.N.A., an incompet 
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. The Each Kapseal of THERA-COMBEX supplies therapeutic doses of high potency 
ently o& 

permit Vitamin B complex and Vitamin C to accelerate convalescence after surgery 
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pass or illness or to overcome specific vitamin deficiency states. 


ompet Bottles of 100 or 1,000 Kapseals 
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NEWS 


person could do practical nursing 
as long as she didn't represent her- 
self as an L.P.N. But if a manda- 
tory law were passed, she would 
have to prove her competence and 
be licensed before she could prac- 
tice. 

The A.N.A. also recommended 
that the proposed law specify the 
qualifications necessary for licen- 
sure-board membership. These cri- 
teria should not be left to the judg- 
ment of D.C. commissioners, the 
A.N.A. said. 


British M.D.s Recommend 
Nurse-Education Changes 
British physicians, irked by the 
nurse shortage in England, are sug- 
gesting various plans to revise 
nurses’ training, according to cor- 
respondence published in the Brit- 
ish Medical Journal. 

Nursing in England is done by 
State-registered nurses (compara- 
ble to R.N.s) and assistant nurses 
(comparable to P.N.s). At present, 
assistant nurses who want to be- 
come state-registered must “start 
over” by taking the regular course 
in nursing school. 

Dr. H. W. Gallagher of Ban- 
bridge recommends these changes: 

€ Reorganize “the whole struc- 
ture of the nursing profession” and 
shift the emphasis to the training 
of basic (practical) nurses. 

€ Abolish the present assistant- 
nurse Classification and “replace it 
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- 
by a grade which would be the first 
Stage on the way to.. . state regis- 
tration.” 

§{ Call this new grade a state- 
registered nurse (S.R.N.) and the A 
present registered nurse a state- 
registered staff nurse (S.R.S.N.). Fi 

These changes, the doctor be- F 
lieves, would attract more girls t 
nursing and would help save many jj 
small-hospital schools “which are 


° . « 
now in danger of losing recogni- Looks 
: a ‘ 4 * nouris 
tion. : 

x by inf 
The changes would “also bring i {mmec 
the nursing profession into linefi helps 1 
with the medical profession, with aj ' fres 
single register and the registrationg™ Excell 
of higher qualifications . . . as the \ rece! 
zs ree 

are obtained. — 
formed 

control 
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capsules wit of 
Was gre 

A new, 4-page leaflet called “Stateqj Modila 
ment of Standards for Nursinggand ca 
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MODILAG 


A NEW PREPARED MILK 
FORMULA FOR MORE 
EFFICIENT NOURISHMENT 





Looks and tastes like milk... offers 
nourishment comparable to that received 
by infants who are successfully breast fed. 
Immediately acceptable to the newborn, it 
helps the infant make an easy transition 
to fresh milk later. 


Excellent protein and calorie utilization. 
\ recent clinical study' indicated that in- 
fants receiving Modilac, in general, per- 
formed more efficiently than those of the 
control groups; weight increment from 2 
to 16 weeks was highest; weight gain per 
mit of protein or per calorie consumed 
was greatest. 


Modilac is “flash-sterilized.” Browning 
and caramelization, the result of amino- 
sugar bonding and prolonged high process- 
ng temperatures, are markedly reduced. 
Destruction of heat-labile amino acids and 
vitamins is minimized. 


The carbohydrate modifier in Modilac 
is high in dextrins, low in reducing sugars 
... provides “spaced” CHO assimilation. 


Corn oil replaces butterfat, helps to 
maintain linoleic acid blood serum levels 
comparable to those of breast fed infants 
.. assures optimal caloric efficiency.’ 
\dded vitamins A, C, D, B, and thiamine 
appropriately supplement the natural vita- 
min content. 


GERBER. BABY FOOD 


FREMONT 
MICHIGAN 


sovich, Luis L., Pessin, Vivian and Lowe, Charle 
s. Child. 100: 791-792,.196 


1, Doris J. D., Hansen, Arild E. and Wiese, + a F 


955-564, 1958. 
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BABIES ARE OUR BUSINESS... OUR ONLY BUSINESS!*® 


Effects of Milk Composition on Baby Composition, AM 


cids in Infant Nutrition, J. Nutrition 66 
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news 


terns, the patient may have breast 
cancer, researchers at the National 
Cancer Institute report. The star- 
shapes probably are caused by 
hormonal imbalance accompany- 
ing the cancer, they add... 


Length of the average hospital stay 
increased last year in general hos- 
pitals for the first time since 1946, 
says the American Hospital As- 
sociation. The figures: 1958, 7.6 
days per patient; 1959, 7.8 days 
per patient .. 


After March 6, 1961, vitamin 
preparations containing more than 
0.4 mg. of folic acid per daily dose 





‘spacemen ’’ 
like 
cherry- 
flavored 





Pearl River, New York 
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VI-TYKE | 


LIQUID MULTIVITAMINS Ascorbic 


LEDERLE LABORATORIES, a Division of Acid 
AMERICAN CYANAMID COMPANY, 


E> able in concentrated form: PEDIAT 
—50 cc. bottle 


will be restricted to sale on pre 
scription only, says the Food anj 
Drug Administration. Reason 
Greater amounts may mask the 
symptoms of pernicious anemia | 
a person has, or develops, this con 
dition... 


The American Public Health As 
sociation has 
to its series of guides for helpin 
handicapped children. The ney 
volumes cover heart disease /rheu 
matic fever A bri 


added two volume 


and epilepsy. 


chure, describing all eight book 
in the series, is available free fro 
the association, 1790 Broadwai 


New York 19, N.Y. EN 





o Re 
® syrup —12 fl. 02. a button can. 
teaspoonful contains: Vitamin A 
3,000 U.S.P. Units « Vitamin D & 
_ . ge amine HCI (Bi) 1.5 mg.* 
Bo) 1.5 . © Pyridoxine HCI (B 
"Acid (C) 40 mg. « Vil 
3 mcgm. « Niacinamide 10 mg. »« P 
(as Panthenol) 1 mg. « Met 
0.08% «+ Propylparaben 0.02%. | 
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y should you recommend 
Ivory Snow 


for baby’s wash ? 








GIANT SIZE 


Because it’s as safe a soap as a mother lV 0 RY 


nhuse... leaves diapers and baby clothes soft, 
ntle-clean . . . and completely free from irritating 
osits that can chafe tender skin! 


Because it’s as practical for mother as 
is safe for baby—the only soap that gives a itr mas 
y mother Ivory-safety in the efficient granulated ICE MACHINE 


WASHABLES 


m she needs for today’s washing machines! uncenie orsmts 


Only Ivory Snow is Ivory-safe Wory-Sofe.. -Gronoed for Etcieng 
and granulated for machine efficiency. 
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NEW 
CONVENIENT PACKETTE.S 


CONTAINS i 
ONE MEASURED DOSE f ® 





. ‘ ° cap! 
In answer to your many requests, Massengill Powder is now availabl: fold 
in a convenient, aroma-sealed Packette which contains a measured. KNC 
single dose. Of course, the formula is the same. This new, easy-to SHC 
j use Packette is a time-saver at home and is also handy for traveling. late 
; , ‘ tra 
Just open and mix—that quick! . 
i sup] 
Today’s women recognize feminine hygiene as an integral part off YOU 
: ‘ te whit 
health care. Massengill Powder has long been the leader among 
feminine hygiene preparations. Its clean, refreshing fragrance iM ,,, ¢ 


l 


acceptable to the most fastidious and it helps you to stay fresh 


and dainty. E 
~ Massengil! Powder is still available in 3-ounce, 6-ounce and 1-pound 
jars; Packettes are supplied in packages of 12. Ple: 


Write for samples and literature. M— 









MASSENGILI’ bia 
POWDER ...its pjered? (gimme 


THE S. E. IVE Assencue COMPANY, Bristol, Tennessee 
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eee CIRCLE DESIRED ITEMS, 


Beary seeeeer SERVICE DEPT. 
ORADELL, NEW JERSEY 


literature and samples 


COMPLETE UNIFORM SERVICE: Se- 
lect your uniforms from the large as- 
sortment offered by White Fabric, or 
the special designs in the custom, 
made-to-your-measure Barstow line. 
Sample fabric swatches, personal meas- 
urement form, and free style catalogs. 
THE WHITE FABRIC COMPANY. M-1 


DERMATOLOGICAL CONDITIONS: 
Desitin Ointment is suggested by its 
manufacturers as basic therapy for dia- 
per rash, and as a soothing, healing ap- 
plication in wounds, burns, external 
ulcers and other skin ailments. Litera- 
ture and a sample. DESITIN CHEMICAL 


co. M-2 


ANATOMICAL CHARTS: The circula- 
tory, nervous, muscular and skeletal 
systems are shown in detailed, fully 
captioned color charts, included in a 
folder describing the products of 
KNOLL PHARMACEUTICAL CO. M-3 


SHOE STYLES FOR NURSES: The 
latest Clinic Shoe creations are illus- 
trated and described in a folder. Also 
supplied is a list of Clinic dealers in 
your area and a complimentary pair of 
white shoe laces to replace worn or 


CLIP COUPON, 


soiled ones and keep your footwear 
spic and span, THE CLINIC SHOEMAKERS, 


M-4 


FOR A TRIM FIGURE: The Relaxaciz- 
or system of figure control is based 
upon electronic stimulation of the mo- 
tor points—the areas where nerves enter 
muscles, Offered is a copy of “Figure 
Primer” which tells the whole story. 
RELAXACIZOR, INC, M-5 


UNIFORM FASHIONS: The fall and 
winter 1960-1961 style book of White 
Swan Uniforms includes 36 pages of 
all that’s latest in professional attire 
for nurses, M-6 
CONDUCTIVE SHOE COVERS: A fold- 
er describes a conductive rubber shoe 
cover which is simple to use and effec- 
tive in providing a continuous ground 
for static electricity. The Condu-Steri 
shoe cover is a product of MELROSE 
HOSPITAL UNIFORM CO., INC. M-7 


RECOVERY ROOM EQUIPMENT: 
Nurses who share responsibility for 
selection of surgical equipment can re- 
ceive folders showing the Reliance Re- 
covery Room Stretcher and other items 
of F. & F, KOENIGKRAMER CO. M-8 
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AND MAIL TO eececeseos 


A “DRUGS OF CHOICE”’* 
















wit 
virtual 
no side effects 


OBITUSSI! 
ROBITUSSIN’ A. 


ROBITUSSIN: Glyce yl cuaiacolate 100 


in each 5-cc. teaspoo! 


ROBITUSSIN A-C: Glyceryl guaia 

100 mgi, prophenpyridar 
maleate 7.5 mg., and c 
phosphate 10 mg., in 
5-cc. teaspr 

Exempt nai 


Both forms taste G00 








Bickerman, H. A.: In I 
Choice 1958-1959,.ed. by W. M 
Mosby, St. Louis, 1958 
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The 


Christmas™s 


Donkey 


BY ELIZABETH T. HODGSON, R.N,. 


ee strange how an incident of 
many years ago will glow in 
your mind like the Christmas 


ished... 

It was the night before Christ- 
mas in a military hospital. We 
nurses were filling bags for our 
500 patients. Some of us had 
made fudge and fondant; and, 
ortunately, each batch had 
turned out well. We also had 
toys from the Red Cross—small 
cars, animals, clowns—nothing 


suitable for servicemen, really, 
but they added-a festive touch. 

Among my patients was a 
young fellow who gave us a great 
deal of trouble. He was surly and 
independent; and he didn’t seem 
to care what happened to him. 
As I started to fill the bag with 
his name on it, one of the helpers 
handed me a tin donkey. 

‘“He’s the most stubborn guy 
[ ever met,” she said, “Let’s give 
him this.” 

I was dead tired, so I dropped 
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THE CHRISTMAS DONKEY 


the donkey into the bag without 
thinking. 

Christmas morning we were 
up early. We tiptoed around, ty- 
ing the bags to the patients’ beds. 
Then we gathered together, lit 
our candles, and marched 
through the hospital joyously 
singing carols. 

After breakfast I went on 
duty. As I approached our prob- 
lem patient’s bed, he called my 
name. 

He was holding the gay bag 
in one hand and that awful toy 
donkey in the other. Tears were 
running down his cheeks. I felt 
smaller than a postage stamp. 

Then his hand touched mine. 
“This is the first time I ever had 
a Christmas stocking,” he said. 
He held up the donkey. “I'll bet 
they gave me this to kid me about 
my big ears.” 

“Oh, no, Jim,” I found my- 
self saying. “The donkey is a 


pe 
rh 


» Vever fear 


symbol of perseverance and for- 
titude. It’s telling you that we 
believe in you. You've been very 
ill, but we know you'll fight 
your way back to health.” 

He started talking all in 
rush. He told me about how he 
and his brother had been reared 
in an orphanage, and about how 
they’d been put out with a fam- 
ily that thought of only one 
thing: getting work from them 
So at 16 he’d run away and join- 
ed the Navy. As far back as he 
could remember, he'd felt that 
he had to be hard-boiled. 

After that, Jim was a changed 
lad and our most cooperative pa- 
tient. 

And I was a changed nurse 

Whenever a patient was un- 
pleasant or mean, I seemed to 
see that little tin donkey lying 
on the bed. And I thought, 
“There’s a reason. Be kind. . 
Thank you, Jim.” ENI 


“Miss Jones,” the neurosurgeon asked the student nurse, “‘is 
my patient still getting hallucinations?” “Oh, yes, Doctor,” 
she replied eagerly. “If you ordered them, I’m sure she’s 


getting them.” 
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Drug Treatment of 
Gouty Arthritis 


By Morton J. Rodman, Pu.v. 


1 a recently, most people 
thought of gout as the re- 
sult of overindulgence in rich 
food and alcoholic drink. Many 
still do. Some think it’s a laugh- 
ible affliction—as attested by the 
well-known stock-situation car- 
loon that shows a grumbling pa- 
lient with a painful foot propped 
p on pillows. 

It’s true that overindulgence 
in food and drink may trigger an 
ittack of acute gouty arthritis, 
typically manifested by a swol- 
en, dusky-red big toe. But to- 
ay we know that dietary indis- 
retions don’t cause gout. Scien- 
ists have shown that it’s a meta- 





HE AUTHOR is Professor of Pharmacology at 
¢ College of Pharmacy, Rutgers Univer- 
ty, Newark, N.J., and a consultant to the 
S.P.H.S and other agencies. 


bolic disease—a disturbance in 
body chemistry that may lead to 
acute and chronic gout and also 
to such difficulties as kidney 
stones and abnormalities of kid- 
neys and blood vessels. 

There’s good evidence that the 
victims of gout (nineteen of 
twenty are men) produce abnor- 
mally large amounts of uric acid. 
Hereditary factors are thought to 
play a part in this overproduc- 
tion. 

Better understanding of the 
nature of gout has helped doc- 
tors devise more effective drug 
treatments for it. Many chron- 
ic gout patients can now function 
normally by taking drugs that 
prevent acute attacks. And the 
attacks themselves can be con- 














GOUTY ARTHRITIS 


trolled more readily and effec- 
tively. 

A number of powerful new 
drugs for ridding the body of ex- 
cess uric acid have recently come 
into use. But, oddly, the key- 
stone of gout therapy—a drug 
called colchicine—isn’t new; nor 
does it have any clear-cut effect 
on uric acid metabolism. 





History of Colchicine 


Crude extracts of colchicum, 
the European autumn crocus or 
meadow saffron plant, were first 
used hundreds of years ago for 
gout. These proved undepend- 
able and often caused severe 
nausea, vomiting, and diarrhea. 
So they were gradually discard- 
ed. Today a pure crystalline al- 
kaloid is available. And doctors 
have learned how to give it to get 
the best results with the least 
toxicity. 

The patient subject to attacks 
of recurring gouty arthritis car- 
ries his colchicine tablets with 
him. At the first twinge of joint 
pain, he takes two tablets. He 
keeps on taking tablets at the 
rate of one tablet every hour or 
two until the pain stops or he 
develops gastrointestinal upset, 
usually diarrhea. In most cases, 
from three to six doses bring re- 
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lief within twelve to twenty-four 
hours. (Paregoric with kaolin, or 
codeine, is added sometimes to 
allay diarrhea. ) 

Recently, colchicine has be. 
come available in a parenteral 
form that’s claimed less likely t 
irritate the intestine. Injected in- 
travenously, it rapidly relieves 
joint pain and reduces redness 
and swelling without causing 
stomach upset. However, the so. 
lution must be kept from leaking 
into subcutaneous tissues around 
the vein, for it’s extremely irri 
tating. 


A Combination of Drugs 

Occasionally when an attacl 
flares up after smoldering up: 
treated for several days, colchi- 
cine alone may not control 
Then the drug may be combined 
with one of the newer anti-in 


flammatory agents. For exampleg 


corticotropin (ACTH, et al. 
sometimes terminates stubbor 
attacks when added to the colchi 
cine regimen. Some doctors us 
phenylbutazone (Butazolidin 
with good effect. But this mu 
be given carefully. 

The corticosteroids also hel 
suppress acute attacks resistat 
to colchicine. They may be give 
by mouth or injected directly it 
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to an ailing joint. To prevent re- 
lapses when the steroids are 
withdrawn, the doctor may give 
colchicine at the same time. 
Just how colchicine aborts 
acute gout attacks is still-a mys- 
tery. It doesn’t seem to lower the 
uric acid level. (Drugs that do 


lower the level don’t stop the 
symptoms.) It doesn’t act as a 
true analgesic either, for it dead- 
ens the aches and pains of gout 
only. It isn’t useful as an anti- 
rheumatic against any other form 
of arthritis. In fact, its action is 
so specific against gout that the 


Drugs Used for Gout 


Entries on this list start with the official or generic names of the drugs, followed in paren- 
- > ? 


theses by the trade names and/or synonyms. 


Cincophen, N.F. (Atophan) 

Colchicine tablets, U.S.P. 

Corticotropin injection, U.S.P. 
(Acthar, Cortrophin, Solacthy] 
Inj.) 

Corticotropin injection, repository, 
U.S.P. (Cortrophin Gel, Depo 
ACTH, El-Acorto Gel, HP Ac- 
thar Gel) 

Corticotropin zinc hydroxide sus- 
pension, sterile, U.S.P. (Corti- 
cotrophin Zinc Suspension ) 

Cortisone acetate, U.S.P. (Cor- 
togen Acetate, Cortone Ace- 
tate ) 

Dexamethasone, N.N.D. (Decad- 
ron, Deronil, Gammacorten) 

Hydrocortisone acetate, U.S.P. 


(Cortef Acetate, Cortifan, Cort- 
ril, Hydrocortone ) 

Methylprednisolone, N.N.D. 
(Medrol) 

Neocincophen, N.F. (Novatoph- 
an, Tolysin) 

Phenylbutazone, N.N.D. (Butazo- 
lidin) ; 

Prednisolone, U.S.P. (Delta-Cor- 
tef, Hydeltra Meticortelone, 
Prednis, Sterolone, Ulacort) 

U.S.P. (Deltasone, 
Deltra, Meticorten, Paracort) 

Probenecid, U.S.P. (Benemid) 

Sulfinpyrazone (Anturan) 

[Triamcinalone, N.N.D. 
cort, Kenacort) 

Zoxazolamine, N.F. (Flexin) 


Prednisone, 


( Aristo- 
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GOUTY ARTHRITIS 


doctor may give it to help estab- 
lish the diagnosis. 

Colchicine plays an important 
part in treating chronic gout, too. 
Small nontoxic doses taken daily 
during symptom-free periods 
usually prevent acute flare-ups. 
Such prophylactic doses can be 
maintained indefinitely, for they 
cause no ill effects. Patients don’t 
develop tolerance to them, 
either. 

But colchicine has its limita- 
tions in quenching the flames of 
chronic gout. It can’t prevent 
joint damage. Even when acute 
attacks are kept to a minimum, 
about half the patients develop 
deposits of uric acid salts, called 
tophi. As these stony growths en- 
large, they may erode bones and 
joints, causing permanent crip- 
pling in some cases. 


New Drugs for Gout 

Fortunately for these topha- 
ceous gout patients, a new class 
of drugs, the uricosurics, are now 
available to keep the crystal de- 
posits from growing. Sometimes 
they even help dissolve deposits 
already laid down in bones, 
joints, and soft tissues. 

Uricosuric agents promote the 
excretion of uric acid. They work 
on the kidneys’ tubular cells to 
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block reabsorption of urates that 
the kidney’s glomeruli filter from 
the blood. This action lowers the 
level of uric acid in the blood and 
prevents it from being deposited 
in body tissues. Then, if the 
serum urate level stays near nor- 
mal, the body fluids may in time 
dissolve old tophaceous deposits 
and excrete them. 


Probenecid (Benemid), one 
of the uricosuric agents, in- 


creases uric acid excretion about 
30 per cent above normal and 
rarely causes any toxic reactions 
But some patients fail to respond 
to this drug. Others have to dis- 
continue it 
distress or allergic skin erup- 
tions. 

Two potent new agents, zoxa- 
zolamine (Flexin) and _ sulfin- 
pyrazone (Anturan), are now 
getting a trial in gout patients 
Used alone or 
they reportedly 


because of gastric 


in combination 
reduce serun 

urates in patients who have not 

previously responded. 

The uricosuric action of both 
these drugs was discovered by) 
accident. Zoxazolamine came in- 
to medicine originally as a skele- 
tal muscle relaxant. Then doc; 
tors noted that patients taking | 
lost large quantities of uric aci 
in their urine 
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Sulfinpyrazone was developed 
during attempts to improve 
phenylbutazone. The new syn- 
thetic, it was discovered, didn’t 
possess the antirheumatic prop- 
erties of the parent compound. 
But it did promote better uric 
acid elimination. 

In fact, both drugs are so ef- 
ficient in promoting uric acid 
elimination that they can prove 
dangerous unless certain precau- 
tions are taken. They may cause 


an unusually high concentration 
of uric acid to build up in the 
urinary tract. If the volume of 
urine is low, this acid may pre- 
cipitate out as urate stones or 
crystals. 

To prevent crystalluria and 
possible kidney damage, doctors 
have the patient drink large 
quantities of water. Some also 
give sodium bicarbonate to alka- 
linize the urine and thus increase 
the solubility of uric acid. For in- 
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ifin QUESTION: At our hospital we sign the nurses’ notes 
ilfin- 


with our initials. A friend says that at her hospital the 
first initial and last name are used. What’s the law re- 
garding signatures? ; 


no\ 
ents 





tion 
erull ANSWER: A “legal signature” is, simply defined, that 
manner in which a person identifies himself in writing. 
Using the first and last name is the most common prac- 
tice. But a briefer form is acceptable. All that’s re- 
quired to satisfy the legal obligation is (1) that the 
nurse be clearly identifiable by the form of signature 
used; (2) that she sign in the same manner on each 
and every occasion. 
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i DO YOU HAVE A QUESTION about some legal aspect of nursing? If so, 

> acl send it to William A. Regan, Lu.B., care of RN. He'll select questions 


for reply on the basis of their general interest to readers. No ques- 
tions can be acknowledged or returned. 
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GOUTY ARTHRITIS 


creased safety, many M.D.s ad- 
minister these potent drugs in 
small divided doses. This lessens 
the load of uric acid carried 
through the kidneys at any one 
time. The dosage is then adjusted 
to maintain the serum level of 
uric acid in a steady, normal 
state. 

Authorities say that aspirin 
and other salicylates shouldn't 
be given with the uricosuric 
drugs. The reason: Salicylates in 
the urine tend to counteract the 
action of probenecid, sulfinpyra- 
zone, and zoxazolamine. So, if 


\mong the needy 


a doctor wants to prescribe a 
pain-killer for a gout patient, he 
chooses something other than 
aspirin and its relatives—per- 
haps an analgesic of the phen- 
acetin family. 

Thanks to these new uricos- 
uric agents and to colchicine, 
most gout patients can now be 
free of pain most of the time. Pa- 
tients who once used to be laid 
up for weeks several times a 
year can now live normal lives 
—provided they take their daily 
treatment exactly as the doctor 
orders. END 


Shortly before Christmas I made my regular visit to the first- 
grade room, wearing my uniform as usual. When I entered, 
Miss Bruto, the teacher, was saying what a joy it is to give to 
the less fortunate. She asked the children to watch for people 
who might be in need, and to report to her. 

Later that day, little Jimmy came into my office. “Has 
Miss Bruto been to see you?” he asked. 


“No, dear,” I replied. 


“She will be,” he said mysteriously. “Merry Christmas, 


Mrs. Pratt!” 


Next day I saw Miss Bruto in the cafeteria. I asked her 
what Jimmy had meant. She broke into laughter. 

“As soon as you left the room,” she explained, “Jimmy 
excitedly waved his hand. ‘I know someone in need,’ he said. 
‘Mrs. Pratt, our school nurse, has only one dress!’ ” 
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—JEWELL LESLIE PRATT, R.N. 
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You can help brighten the future for 


Cleft-Lip and 


| Cleft-Palate Babies 


By Eugene T. McDonald, Ev.D. 


bé Peer little darling!” you may 

say as you bathe the baby 
who was born with a cleft lip or 
a cleft palate or both. 

Then you may think: “Sup- 
pose this were my child!” 

The thought alone is shocking. 
But for thousands of heartsick 
parents, the reality is infinitely 
worse. 

Each year about 4,000 babies 
are born with one or both of 
these congenital anomalies. In 
the past, the cleft-lip baby often 


was handicapped through life. 
And the cleft-palate baby, as he 
grew older, developed a blurred 
speech that even his family had 
trouble understanding. 

Yet in most cases today, the 
future can be a bright one for 
these babies—thanks to ad- 
vances in plastic surgery, to the 
development of dental pros- 
theses, and to new techniques in 
speech therapy. 

Unfortunately, many parents 
don’t know this. And that’s 





THE AUTHOR is director of the Speech and Hearing Clinic at Pennsylvania State University, 
University Park, and a past president of the American Association for Cleft Palate Re- 
habilitation. The article approximates a portion of his pamphlet, “Bright Promise,” pub- 
lished by the National Society for Crippled Children and Adults, Inc., Chicago, Ill. (25¢). 





39 


| 
| 









‘. 
PX 
BEFORE AND AFTER: Would you 
guess from the photo at the right 
that this boy was born with a 
cleft lip? Probably not. The photo 
above shows the defect as it looked 
before it was repaired by plastic 
surgery. As this boy nears school 
age, his future is bright. Even the 
scars left by the operation have 
faded so they’re unnoticeable. 


where you come in: You can 
help change their despair to hope 
by explaining the whys, hows, 
and whens of available corrective 
measures. 

The following facts about the 
causes and treatment of clefts 
will help you reassure such par- 
ents—particularly at the time 
their baby is born, when they 
need help the most. 

The causes of lip and palatal 
deformities aren’t yet fully un- 
derstood. Apparently, prenatal 
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conditions are responsible. For 
example, nutritional deficiency 
or acute infectious illness of the 
mother during the first trimester 
of pregnancy may interfere with 
the fetus’ development. Even 
minor physical disturbances of 
the mother that wouldn’t in 
themselves cause malformation 
may, in combination, have a de- 
forming effect. Also, heredity 
seems to play a part, for 20 to 30 
per cent of cleft-palate babies are 
born into families with a history 
of clefts. 
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Studies show that in the sec- 
ond month of fetal life, the upper 
lip forms from tissues that grow 
down from the nasal region and 
forward from the angles of the 
mouth. If anything interferes 
with the union of middle and side 
tissues, a cleft lip results. 

In the third month, the sides 
of the upper jaw form and grad- 
ually grow toward the mid-line. 
Near the end of the third month, 
they fuse, creating the palate. 

If anything interferes with this 
fusion early in the palate’s 
growth, the resulting cleft ex- 
tends the length of the palate. 
If interference comes later, a 
partial cleft results. 

Parents who hear an explana- 
tion such as this often show only 
mild interest. The question they 
usually want answered more 
than any other (whether they 
ask it or not) is this: 

“Is my baby normal in other 
respects?” 

In most cases the answer is 
yes. Studies show that most 
children with cleft lips or palates 
are as normal in other respects 
as most children in the general 
population. For example: Their 
defect does not mean they lack 
intelligence, as some parents 
fear. They’re mentally bright, 































































































CLEFT-LIP AND CLEFT-PALATE BABIES 


average, or dull in about the 
same proportion as other child- 
ren. 

Feeding is often the next thing 
parents worry about. Fortu- 
nately, this tends to be less 
troublesome than they fear. A 
soft nipple with large holes is 
suggested for either the cleft-lip 
or cleft-palate baby. Pediatri- 
cians advise holding the baby in 
an upright position to prevent 
milk from running into his nose. 

Correction of the cleft lip or 
palate is also of major interest. 
Here are the basic facts: 

Cleft lip is usually corrected in 
a single operation as soon as the 
baby is strong enough to undergo 
surgery. In most cases, the oper- 
ation can be done at six to eight 
weeks of age. 

Closure of the cleft naturally 
leaves scars. But they become 
less and less noticeable during 
childhood and, in time, may 
hardly be visible. 

Lip repair sometimes involves 
nasal structures in a way that 
may require rhinoplasty later to 
correct either the contour of the 
nose or conditions that interfere 
with breathing. Some correc- 
tions can be made before age 5; 
others are generally postponed 
till adolescence. More 
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CLEFT-LIP AND CLEFT-PALATE BABIES 


Cleft palate may be corrected 
surgically or prosthetically. The 
choice of method depends large- 
ly on the width of the cleft and 
the character of the tissues. 

Parents are naturally anxious 
to have the child’s palate re- 
paired as soon as possible. Some- 
times, when surgery is indicated, 
the surgeon may operate when 
the child is between one and two 
years of age. In other cases, he 
may decide to postpone surgery 
until the child is older. In some 
cases, surgery may be contra- 
indicated. 

If a prosthesis is needed to 
reconstruct the palate, it can be 
provided by a dental specialist 
as soon as the child has teeth 
enough on which to anchor the 
appliance. In many cases, this 
means age 2'2 to 3. 

The prosthesis, or “speech 
aid,” looks much like an upper 
denture without teeth (see 
photo ). It’s replaced about every 
two years till the child reaches 
adulthood. 

Sometimes prosthetic correc- 
tion is advised for the child’s 
early years, with surgical repair 
later. : 

Other problems you can help 
parents to solve pertain mostly 
to cleft-palate children. These 
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are the most prevalent ones: §fleft-pa 

> Speech problems. medical 

Cleft-palate children aren't §(and fo 
backward in learning to talk, as Jthat poc 
some think. Rather, because they [vate the 
can’t properly form certain J » De 
sounds, their speech is hard to § These 
understand. speech d 


Speech therapists stress these f!'ged to 
points for parents: 

{ Speak distinctly to help the 
child learn proper sounds. 

€ Don’t use “baby talk.” It will 
confuse him. 

{ Don’t expect him to pro- 
nounce each word exactly as 
you do. His cleft won’t permit 
that. 

{ Listen carefully and try to 
understand as many of his words 
as possible. 

{ Don’t ask him to repeat 
phrases you don’t understand. 
This may discourage him. 

You can remind parents that 
speech therapy is often available 
to help the cleft-palate child after 
his deformity has been corrected. 
With this help, many children 
achieve normal speech by age 5 
or 6, 

> Hearing problems. 

These usually are traceable to 
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cleft-palate children. Prompt 
medical attention for head colds 
and for earache) is urged so 
that poor hearing won't aggra- 
vate the speech problem. 

> Dental problems. 

These can also complicate 
speech difficulties. So parents are 
urged to have their baby’s first 


teeth (as well permanent 
teeth) properly cared for. 

To sum up: Parental coopera- 
tion is the key factor in all as- 
pects of cleft correction. By get- 
ting parents to understand this, 
you can help them create a hap- 
pier future for their handicapped 
babies. END 


as 


OU’RE LOOKING INTO the mouth of a child 
whose cleft palate has been reconstruct- 
d with a speech aid—a prosthesis that 
's against the roof of the mouth and is 
eld there by ciasps around the teeth. 
vhe appliance has an extension (small 
hoto) that covers the soft palate and 
eaches into the child’s throat. Missing 


eeth may be added to the appliance. 
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used to safeguard newborns 


By Charlotte Isler, R.N. 
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ou probably remember viv- 
idly—as I do—the first de- 


very you ever attended. After- 
ards, there was a warm, excited 
eling as the delivery room staff 
ared the mother’s joy when she 
iw her new baby. 

Maybe it has been a while 
nce you’ve given newborn care 
ofessionally. In the meantime, 
xious questions from expect- 
t mothers may have caused 
ju to ask yourself: “Just how 
p-to-date is my knowledge of 
twohorn care? Have delivery 
om and nursery practices 


changed much in recent years?” 

Creighton Memorial St. Jos- 
eph Hospital in Omaha, -Neb., 
can give you some interesting 
answers to the above questions. 
There, nurses enjoy using the 
latest procedures in an ultra- 
modern obstetric and nursery de- 
partment. At this carefully plan- 
ned center, each infant receives 
individual attention throughout 
his crucial neonatal period. 

I asked Jeanne Head, charge 
nurse in the labor and delivery 
rooms, to describe the physical 
facilities and how they help St. 





IS ARTICLE is the last of three on maternal and infant care. The first (February, 1960) 
te the procedure for assisting at an emergency delivery; the second (April, 1960) gave 


inters for helping the newborn to breathe. 











THE FIRST WEEK OF LIFE 


Joseph nurses give good new- 
born care. 

“Our three delivery rooms are 
close to the labor rooms,” Miss 
Head explained. “Two can be 
used for surgical deliveries. 
Thus, a mother in labor whose 
baby is in sudden distress (for 
instance, in abruptio placentae) 
can be delivered by Caesarean 
section much faster than if she 
had to be taken to the O.R. The 
few minutes’ difference may save 
the baby’s life. 

“The nurseries are across the 





ANY SIGN OF ILLNESS causes the baby to be hustled off to this “suspect” 
nursery. Here a doctor checks an infant as Mrs. Florence Hanrahan, 
head nursery nurse, looks on. If he’s all right, she'll take him to his own 


hall from the delivery rooms. 
Formerly we had one large nurs- 
ery for forty babies. Now we 
have four nurseries for six in- 
fants each and two for nine in- 
fants each. In addition, there are 
two ‘suspect’ nurseries.” 

“Do you find that small nurs- 
eries are effective in keeping 
down contamination and cross- 
infection?” I asked. 

“Definitely!” Miss Head re- 
plied. “We have other physical 
safeguards, too. Each nursery 
has its own equipment—for ex- 
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nursery. If not, she'll transfer him to pediatrics. 
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ample, refrigerator, bottle warm- 
er, scales, stethoscope, and flash- 
light. None of these may be used 
in any other nursery. 

“Each nursery has its own lin- 
en cupboard also. So nurses can 
restock each baby’s bassinet 
without leaving the nursery. Ev- 
erything a baby needs is kept in 
the drawers of his bassinet, in- 
cluding enough linen for twenty- 
four hours.” 

“That sounds like an ideal set- 
up!” I said. 

“We think so. The new nurs- 
eries incorporate many of the 
ideas submitted by our R.N.s 
during the planning stage.” 

“Will you tell me about your 
procedures, starting with the 
baby’s birth?” I next asked. “I’m 
of course especially interested in 
the most recent advances in new- 
born care.” 

“Just try to stop me once I 
start!” Miss Head said with a 
smile. “Immediately after the 
baby is born, doctor and nurse 
observe and record the baby’s 
condition. We use the Apgar rat- 
ing scale* to evaluate the quality 
of heart rate, respiration, muscle 
tone, reflex irritability, and color. 

“The doctor usually clamps the 
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TO CUT DOWN TRAFFIC, cupboards are 
built to open into the hall as well as 
into the nursery. While an aide re- 
places linens from the hall, Mrs. 
Hanrahan picks up a supply for 
each crib in the nursery. 
cord with two hemostats, cuts it 
between the hemostats, then lays 
the baby on a blanket on the in- 
strument table. Next, he clamps 
the stump or ties it. If he clamps 
it, he uses a special cord clamp. 
If he ties it, he applies double lig- 
atures of eight-inch umbilical 
tape. 

“Generally, he cuts the cord 
one-half inch to an inch from the 
umbilicus. If the mother is Rh 
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St. 


FOOTPRINTING IS DONE i” the delivery room. After cleaning the baby’s feet 
with mineral oil, Jeanne Head, OB charge nurse, inks them and presses 
them against his identification card. She'll add his mother’s fingerprint 
to this card, then do a second set for the baby’s chart. 


negative, he cuts it one and a 
half to two inches from the um- 
bilicus so transfusions may be 
given later, if needed. 

“During immediate care, we 
place the infant in a heated crib, 
kept at 88 degrees F. We usually 
put him on his right side, in 
Trendelenburg position, to pro- 
mote drainage and prevent as- 
piration. 

“To prevent ophthalmia neo- 
natorum, we put two drops of 
Neosporin ophthalmic solution 
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in each eye, taking care not to 
touch the eyes with fingers or 
the dropper. We prefer this med- 
ication because it doesn’t cause 
irritation, inflammation, or skin 
rash. (It’s legally acceptable in 
Nebraska. ) 

“The circulating nurse con- 
tinues to observe the baby close- 
ly as she footprints him for iden- 
tification. She places a plastic 
identification bracelet around 
his ankle. This gives the hour of 
birth, date, mother’s name, doc- 
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tor’s name, baby’s sex, and hos- 
pital number.” 

“When do you circumcise 
male babies?” 

“If this is requested, we do it 
while the baby is still in the de- 
livery room for these reasons: (1) 
There’s less chance of bleeding 
when it’s done immediately after 
birth. (2) It helps stimulate a 
sluggish baby. (3) It saves the 
baby a later trip from the nurs- 
ery. (4) The wound heals more 
rapidly than if the baby were cir- 
cumcised later. 

“After circumcision, a sterile 
vaseline dressing is applied. This 
is changed at each diapering and 
removed twenty-four hours later. 
Usually, no further care is need- 
ed.” 


“What’s the usual set-up for a 
circumcision?” I inquired. 

“We use the following: A ster- 
ile set containing a Gomco 
clamp, three mosquito hemo- 


IF MUCUS TENDS TO OBSTRUCT thie 
baby’s airway, Mrs. Hanrahan puts 

rolled mattress pad under his 
neck. This extends his chin, keeps 
his airway Straight, relieves pres- 
ure on his trachea. Note the glass- 
ided crib, for observation, and the 
handy drawers that contain the 
supplies the baby needs. 


THE FIRST WEEK: OF LIFE 


stats, scissors, thumb forceps, and 
probe; new sterile gloves for the 
doctor; a scalpel with a com- 
mercially sterilized, disposable 
blade.” 

Miss Head paused. “Here’s 
Mrs. Florence Hanrahan, head 
nurse in the newborn nursery. 
Suppose you let her tell you 
about the care that starts after 
the baby leaves the delivery 
room.” 

“Good!” I said. 

Mrs. Hanrahan picked up the 














THE FIRST WEEK OF LIFE 

story: “When the baby is admit- 
ted to the nursery, we check his 
Apgar rating and his identifica- 
tion. Then we remove excess 
vernix with sterile cotton, and 
blood with sterile cotton and 
warm water. Finally, we wash his 
eyes and face with clear water 
and his head and torso with a 
pHisoHex solution containing 3 
per cent hexachlorophene. This 
helps prevent skin infection.” 
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“When do you weigh him, Mrs, 
Hanrahan?” 

“That’s next,” she replied. 
“We also measure his length and 
the circumference of his head 
and chest. Then take his 
temperature and dress him in 
a shirt, a diaper, and a receiving 
blanket. We place him flat on 
either side to promote drainage 
of mucus.” 

“What do you do if mucus 
tends to obstruct the airway?” I 
asked. 

“We roll up a mattress pad 
and place it under the baby’s 
neck,” Mrs. Hanrahan explain- 
ed. “We’ve found this to be very 
effective.” 

“Tm sure your new nursery 
equipment must lighten your 
work,” I suggested. 


we 


“It surely does! More import- 
ant, it helps protect the baby. 
For instance, the crib is glass- 
enclosed, thus permitting easy 
observation. The baby lies on a 
quilted cotton mattress pad. Un- 
der it is a linen mattress cover, 
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OVER GOWNS ARE REQUIRED for all who enter the nursery. (Note supply 
on the rack at left.) After Miss Head has helped the visitor into his gown, 
she'll put on one herself before entering the nursery with him. 


which serves as a sheet. We 
hange the pad and cover as 
necessary. The mattress itself is 
iade of foam rubber and has a 
ubber cover. 

“If a newborn seems to need 
‘xtra heat or oxygen,” Mrs. Han- 
ahan continued, “we may defer 
he weighing and bathing and 
lace him in an incubator at 
mce. We usually set the temper- 
ture at 88 to 90 degrees F., the 
lefhumidity at 65 per cent. The 
‘ Pxygen flow rate is usually three 
0 five liters, producing an O, 


concentration of not more than 
40 per cent. Unless otherwise di- 
rected, we place the infant on his 
side. We remove him from the 
incubator when directed.” 
“How do you care for the 
cord?” was my next question. 
‘As you know, cord dressings 
once were common,” Mrs. Han- 
rahan said. “But we don’t use 
them now. If the cord is clamped 
at birth, the clamp is removed 
after twenty-four hours. But 
whether it’s clamped or tied, we 
watch it carefully. If it becomes 
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THE FIRST WEEK OF LIFE 





IN TWICE-WEEKLY CLASSES for new mothers, Mrs. Hanrahan (left) and Mar- 
guerite Determann, student nurse, teach formula preparation, diapering, 


other skills. Here they demonstrate how to bathe a baby. 


moist, we apply 70 per cent al- 
cohol. If it bleeds or oozes, we 
use Adrenalin 1:1,000 and put 
pressure on the stump with the 
applicator. 

“There’s just one exception: 
If we think a baby will need 
transfusions soon after birth, we 
keep the cord moist with sterile 
saline dressings.” 

After a warm thanks and 
good-by to Mrs. Hanrahan, I 
talked next to Mrs. Maxine F. 
Jacks, assistant nursing director. 
The following is a summary of 
what I learned from her, Mrs. 
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Hanrahan, and Miss Head about 
other phases of newborn care at 
St. Joseph: 

The bath. Because a baby’s 
skin is sensitive and easily prone 
to infection, rubbing is avoided. 
The pHisoHex bath given on ad- 
mission isn’t repeated until forty- 
eight hours later and each forty- 
eight hours thereafter. 

Twenty-four hours after birth, 
and at forty-eight-hour intervals, 
the baby is cleansed with warm 
water and cotton only. A close 
watch is kept for any skin chang- 
es, such as a rash. 


Diape 
nade to 
jiaper ar 
le cotton 
ler isn’t 
reases al 
{the ar 
amed, / 
lent may 

Medic: 
nger gi 
octor m. 
amuscul 
hen the 
ursery. 
there’s 
t from 
uler asp 
sual I.M 
Feedin; 
ven at fi 
ith. If t 
1, it’s sta 
ter deliv 
xcept th 
ven by tl 
Nursing 
learlier | 
N.s giv 
ent to nu 
ow this 
ice betw 
uing to 
ecial bi 
nger dor 
ther is 





Diapering. Every effort is 
nade to keep the baby dry. The 
iaper area is cleansed with ster- 
le cotton and warm water. Pow- 
er isn’t used, for it collects in 
reases and may cause irritation. 
{the area becomes red or in- 
amed, A and D vitamin-oint- 
lent may be applied. 

Medications. These are no 
nger given routinely. But a 
octor may order vitamin K in- 
amuscularly after delivery or 
hen the baby is admitted to the 
ursery. He may also order it 

there’s oozing from the cord 
' from the circumcision. The 
uter aspect of the thigh is the 
sual I.M. site. 

Feeding. Sterile water may be 
ven at first, twelve hours after 
ith. If bottle feeding is order- 
i, it’s started twenty-four hours 
ier delivery. Daytime feedings 
xcept the 6 A.M. feeding) are 
ven by the mother. 

Nursing babies may be start- 
learlier than bottle babies. The 

N.s give special encourage- 
ent to nursing mothers, for they 

ow this may mean the differ- 
ice between the mother’s con- 

uing to nurse or giving it up. 
ecial breast cleansing is no 
ger done. A daily bath for the 
ther is considered adequate. 


“Our usual feeding period is 
every four hours,” said Mrs. 
Hanrahan. “But if a baby shows 
the need for it, he may be fed any 
time after three hours. Or, if he 
seems sleepy at feeding time, we 
may let him sleep for as much 
as an hour longer. 

“Under this flexible schedule, 
the number of feedings during 
any twenty-four hours is usually 
the same as it would be under a 
rigid schedule. But mother and 
baby are much more contented.” 

Preventing contamination. In 
addition to the safeguards al- 
ready mentioned, the following 
practices help protect the new- 
born: 

1. The rotation nursery plan 
is used. Infants born the same 
day are admitted to the same 
nursery. No new baby is admit- 
ted until all in the nursery have 
been discharged. Then the nurs- 
ery is cleaned thoroughly before 
another group is admitted. 

2. A nursery worker who 
shows any sign of infection is 
kept out of the nursery until the 
infection clears up. 

3. On entering the nursery, 
everyone does a_ two-minute 
hand wash with hexachloro- 
phene. If a person handles an in- 
fant, he or she must do a hand 


RN + DECEMBER 1960 53 














THE FIRST WEEK OF LIFE 


wash with soap before caring for 
a different baby. 

4. Each nurse puts on a clean 
scrub gown each day. Scrub 
gowns never leave the depart- 
ment except for laundering in the 
hospital. 

5. The nurse removes her 
cover gown before leaving a 
nursery; she never wears it in a 
different nursery. 

6. When a baby is taken to its 
mother, the blanket in which it’s 
wrapped is discarded before the 
baby re-enters the nursery. 

7. Doctors and house staff 
wear cover gowns and masks in 
the nursery. Cover gowns for all 


nurseries are changed at eight- 
hour intervals. 

8. Doctors wear canvas boots 
over their shoes when in the de- 
livery room. The boots are laun- 
dered after each use. 

“We're delighted with the im- 
provements our new facilities 
have made possible,” the three 
St. Joseph told me. 
Each added, in her own words, 
expressions of pride and satis- 
faction that in essence: 
“Protecting the newborn during 
the first week of life is challeng- 
ing and gratifying. We feel we’re 
rewarded each time we pick up a 
healthy, contented baby.” END 


nurses 


said, 


omething from Uncle Sam 


The patient watched suspiciously as I listed her valuables 
for safekeeping. It was hospital policy that we shouldn't 
overappraise. So I described her diamond ring as “One white 
metal ring with clear stone.” Her nationally advertised wrist 
watch with a gold band I listed as “One yellow metal wrist 
watch with a yellow metal band.” 

“Is there anything else?” I asked. 

“Yes, indeed,” she said coldly, handing me two $10 bills. 
“Just put down ‘Two rather small pieces of green paper with 
a number in each corner and a picture in the middle.’ ” 


—RUTH L. GEORGE, R.N. 


For each previously unpublished anecdote accepted, RN will pay $15 to 


$25. Address: Anecdotes, RN, Oradell, N.J. 
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The 
Problem 
Is Aural 


lonfidentially, this has nothing to do with nursing. But RN’s 
editors think you'll enjoy it as much as they did 


By Dorothy Patterson Gault, R.N. 


ntil lately, I haven’t minded 
visiting the dentist. For one 
ning, while my teeth aren’t par- 
ularly ornamental, they are 
rable. Secondly, my dentist is 
arming, perspicacious, and a 
illiant conversationalist. At 
ast I think he is. Furthermore, 
ce I’m settled, his opening re- 
ark invariably makes me feel 
hportant. 
“Never in all my years of 
actice,” he says, “have I seen 
ch gum recession as yours.” 
On several occasions he has 


even called in his assistant. “Did 
you ever see such gum reces- 
sion?” he asks. She never has. 

[ remain quiet through all this 
reverse admiration. For I know 
[ have absolutely no control over 
my gums. Early in our associa- 
tion the dentist assured me their 
shrinkage is a matter of heredity. 
Apparently my forebears were 
long on tooth and short on gum. 

Once the dentist has estab- 
lished my uniqueness, he bypass- 
es the usual trivialities and 
launches into some meaty sub- 
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THE PROBLEM IS AURAL 


ject such as: Moral Fiber of the 
Younger Generation. Weakness- 
es of the Public School Curricu- 
lum. Must a Young Man Sow 
Wild Oats? 

Meanwhile, he attacks the 
stains. 

I can only surmise that no one 
has ever informed the dentist 
that the processes he uses in 
cleaning teeth make it impos- 
sible for the patient to catch 
more than an occasional snatch 
of what he says. In fact, a session 
with him is tantamount to over- 
hearing only one end of an ani- 
mated telephone conversation— 
the one that convinces you the 
person at the other end is making 
some earth-shaking statements. 

“You're the sort of individual 

” my dentist begins, thus 
commanding my full attention. 
What follows is obscured by a 
motor-driven cleansing device 
that whines and grinds, filling my 
mouth with sound and a gritty 
substance I presume to be pum- 
ice. 

When he removes his foot 
from the control pedal, the den- 
tist’s voice is strong with indig- 
nation: “. . . so I know you'll 
agree with me on this issue.” 
Then, more tolerantly, he adds, 
“You may rinse now.” 
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I rinse, spit, and towel, won- 
dering if I do agree—and with 
what? Again I place my head 
against the rest. 

“Unless we do this,” he con- 
tinues forcefully, “your children 
and mine will be irreparably in- 
jured.” 

I open my mouth to ask, “Do 
what?” But before I can articu- 
late, he has resumed the scour- 
ing. He speaks with such an 
earnest expression that I strain 
after every word. All I manage 
to capture is: .. Our duty to 
... 1m sure you understand ... 
you may rinse now.” 





Real Top Secret 

He has a genius for the 
provocative opening. His most 
memorable uttered just 
prior to an onslaught on my right 
lower molars: “I wouldn’t want 
to reveal this to anyone but you 
... (Here he glanced over his 
shoulder.) Unfortunately, what 
followed was drowned out by) 
more whirring and buzzing. 

By the time he'd finished with 
the molars, he had disposed oi 
that topic and was deep in an- 
other. 

Ordinarily, I see the dentist 
twice a year. But once I met him 


Was 


Continued on page 66 
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ow to Teach an Old-Timer 
ew Tricks 


By Grace Spicer Stewart, R.N. 


\n R.N. is hired who has been 
away from nursing several 
tars. She’s given a brief orienta- 
m, Or maybe a refresher, then 
iton the floor under your guid- 
ice. 
Perhaps she’s older than you 
(Md seems to resent instruction. 
‘Be hasn’t kept up with medi- 
es and treatments and is a bit 
‘uid about both. So she gives 
‘pu the old story that starts, 


1al#he nurse’s place is at the bed- 


Rona” 
She’s slow at first. Then after 
ithfime—just when you’re hope- 
she may learn enough to help 
‘Biten your load—she quits. 
You shrug, and welcome her 


imBen you go through it all again. 
Fortunately, this doesn’t hap- 


pen every time. Many inactive 
R.N.s do successfully make the 
transition back to professional- 
level nursing. And they do stay 
on. But, believe me, it isn’t easy 
for them—especially for an old- 
er nurse. I know. I’m one of the 
“old-timers” who’ve relearned 
nursing. 

The most heartening thing 
during my struggle was the pa- 
tient, friendly help that hard- 
working career nurses gave me. 
So the least I can do is tell what 
helped me the most. Maybe you 
can use these pointers to ease the 
transition of other reactivated 
nurses—and, incidentally, ease 
your own job. 

Here’s my story: 

It had been at least five years 
since I’d been inside a hospital; 











HOW TO TEACH AN OLD-TIMER 


the homecoming was pleasant. I 
happily sniffed the medicinal 
odors of Lysol and iodoform 
gauze. But when a courteous 
nurse showed me around, my 
spirits started to sink. 

The changes in routine and in 
treatments were overwhelming. 
Even the medicine-closet labels 
were unfamiliar! My first pan- 
icky thought was, “Maybe I can 
just give bedside care.” 

I timidly suggested this to the 
superintendent of nurses. 

“Mrs. Stewart,” she said, “I 

admire your frankness. Now let 
me be frank, too. Either you're 
an R.N., able to assume an 
R.N.’s functions, or you aren’t. 
Every R.N. in our hospital must 
learn, or relearn, all the latest 
techniques. We'll give you plenty 
of time, and we'll help all we 
can.” 
With that disposed of, I felt 
better. I knew what my goal was 
and I went after it zestfully, with- 
out any illusion that I could hide 
by the bedside. 

Pointer: The wise nursing di- 
rector lets the relearning R.N. 
know exactly what’s expected of 
her. She also assures the new- 
comer that she'll be given the 
time and help to learn what she 
needs to know. 
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I'll never forget Mrs. Borghi Or, 7 


Miilu, the personable, well-traiggan in ce 
ed R.N. who took me under h@grol. Wat 
wing. She was the soul of tact.§ Or, “L 
“Tm delighted to have youfter Oxy; 
company,” she smiled. “Twiay you 
nurses working together are §gain.” 
lot better than one.” Some 
The first day she gave thmickled c 
medicines, taking me along. Shghad yea 
lent me a Physicians’ Desk Reffights I 
erence for homework. arcely 
The second day she let med I w 


prepare injections and admigktch up 
ister them under supervisiogine. 
Again, she did everything st! 
possibly could to make me fe 

at ease. 

“I came along to introdu 
you to Mrs. Stewart,” she to 
each patient. “Mrs. Stewart h 
a shot for you that will build u 
your blood” (or whatever the i 
jection was for). 

Pointer: Instruction tactful 
given will make the relearnin 
nurse your friend for life. 

The head nurse must hai 
passed the word around. Neat 
every R.N. in our small hospit 
(Baraga County Memorial i 
L’Anse, Mich.) joined in 
help. 











ew R.N. 
erthsid 
aby—or 
oard a 
apt. Et 
rd, N.J 
ork. Shi 

“Have you ever seen a fecgiirses wl 
enema?” one would ask. “Iiwork al 
used to stop antibiotic diarrheaf# France 





Or, “I’m going to give Phener- 
@an in combination with Dem- 
i@rol. Want to watch?” 

Or, “Like to help me admin- 
ter oxygen in Room 33? That 
ay you can get your hand in 
gain.” 

Some days the perspiration 
ickled down my back the way 
had years ago in training. Some 
ights 1 was so tired I could 
arcely speak and so discour- 
ved I was sure I could never 
imatch up on five years of medi- 
ine. 


‘Berthside’ 
Care Is Her 
Specialty 


ew R.N.s will ever have to give 
erthside” care to a premature 
aljeby—or any other patient— 
oard a moving train. But for 
igapt. Ethel Liebowitz of Bel- 
rd, N.J., it’s all in the day’s 
ork. She’s one of three Army 
irses who have been assigned 
(® Work aboard ambulance trains 


France and Germany. END 


“Just one more day,” I would 
tell myself. Then a nurse would 
praise me for some little thing 
I'd done right. I'd feel lifted and 
keep going. 

Pointer: Give the relearner 
constant help. Make it a team 
project. Be sure to add encour- 
agement and praise. 

For what seemed an endless 
time I was clumsy and nervous. 
One day a doctor had me help 
in the emergency room. I 
couldn’t find a thing he asked 
for. After locating every item 














HOW TO TEACH AN OLD-TIMER 


himself, he finally finished the 
procedure. Afterwards, he 
paused by the door. 

“I couldn’t possibly have 
managed without you,” he grin- 
ned, 

I laughed wryly. Then sud- 
denly I realized I was still de- 
pending on others. Then and 
there I learned what was in the 
emergency room so I wouldn’t 
be caught short again. 

The nurses, in time, let me 
know that they considered me no 
longer a learner. For instance, 
one said: “You gave that injec- 
tion skillfully. You don’t need 
my help any more.” 

Pointer: See to it that the re- 
learner doesn’t continue to be 
dependent. Let her know when 


ard to cure 


it’s time she should be on her 
own. 

Soon I was coming to work 
early, when I could manage, to 
set up my medicines; go through 
the files; familiarize myself with 
each patient’s mame, diagnosis, 
treatment, and physician. Often 
I stayed at night to check what 
I'd done and make sure it was 
correct and in order; and to go 
through the patients’ cards 
again. 

Pointer: This is the sign that 
will tell you your careful teach- 
ing and friendly guidance have 
paid off: The relearner will show 
new interest and confidence. 
She'll begin voluntarily to take 
over. By helping her, you'll have 
helped yourself. END 


The new patient was a little old lady of 86, almost totally 
deaf. She was screaming her history to me. 

“I spent twelve years in Brooklyn Hospital and then two 
years in Grasslands,” she yelled. 

I leaned over and bellowed into her one usable ear, “What 


was the matter with you?” 


She screamed back, “I was a nurse!” 


—ELLIS M. MARKELIL, M.D. 





For each previously unpublished anecdote accepted, RN will pay $15 to 
$25. Address: Anecdotes, RN, Oradell, N.J. 
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vas The top honor—and the $150 first prize—in the 1960 

go RN Awards competition goes to 

‘ds | 
€ Virginia Mello, Ashtabula, Ohio ® 

Zz Her article, “Nursing Is What You Make It,” will ap- | 

_ pear in an early issue. 

ave 

1OW 

_ Honorable mentions—and Awards of from $25 to 

~~ $100 each—go to the four R.N.s listed below. The 

nase articles by these winners either have been published 

eND (see month and year in parentheses) or will be pub- 


lished in the near future: 





Doris A. Brickman, Glenview, Ill. 
R. Claire Drayton, Doylestown, Pa. (7/60) 
Suzanne Goren, Mill Valley, Calif. (9/60) 


Constance Pomeroy, San Francisco, Calif. 


The Editors congratulate the winners and sincerely 
thank the more than 200 contributors who partici- 
pated in the 1960 RN Awards competition. 
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~ IF YOU 
CHEAT 


(JUST A LITTLE) 









Most people 


cheat on 





their diets 











the newer 





concept: 
plan on 









restricted Before meal 








snacking or at bedtime .. 
from a 
¥ low-calorie 





) snack list. 














or raid the 


or skip meals, refrigerator . 


now and again which can wreck 





a sound diet 








OVALTINE supplies 
extra nourishment 

‘and helps curb the 
appetite, \s a beverage: 
~a glass of skim milk 
with one serving 

of Unsweetened 
Ovaltine (the Ovaltine 


adds no more calories 





than 2 a gr: apefruit ). 


] OVALTINE 


. snack with she scoell’s cass sell 
Ovaltine fortified food beverage 











if Ovaltine Food Products 








i Villa Park, Illinois 





IS SOAP 
HARMFUL T0 


ECZEMA 0 


ISN'T IT? 


New clinical 
evidence shows that 
the use of a pure, 
mild soap can be 
permitted in the 
management of 
eczematous 
conditions! 
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Advertisement 


Up to this time there has been no controlled 
study which allowed physicians to draw 
their own conclusions about patients’ per- 
sonal use of toilet soap while under treat- 
ment for eczematous conditions. However, 
a recent study at a large university hospital 
has determined the role of pure, mild soap 
in the management of eczema. 

250 eczema patients, seen over a 
period of a year, were used in the test. 
Four disease groups were studied: 
neurodermatitis, contact dermatitis, infan- 
tile eczema, and eczematous hand derma- 
titis. All patients were given identical ther- 
apy. Within this regimen, there was a 
single exception: the experimental group 
used a pure, mild soap for routine bathing 
and hand washing.* The control group did 
not use soap for any purpose. 

The investigators concluded that no sig- 
nificant difference in rate of recovery ex- 
isted between the two groups. The charts 
below tell the story. 
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WEEKS OF THERAPY 


—d 





Physicians can now permit the use of Ivory 
Soap by eczema patients with confidence 
that Ivory will not aggravate the condition 
REFERENCE: Management of Patients with Eczema 


tous Diseases: J.A.M,A., 173:11, pp. 1196-1193, 
July (16), 1960. 


*Ivory Soap, a product of Procter & Gamble, w: 
used in this study. 
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WHAT’S 
NEW IN 





it- 









lew Soluble X-Ray Medium: Now 
vailable in oral form is the radio- 
aque diagnostic drug diatrizoate 
odium (Oral Hypaque). This wa- 
er-soluble chemical is given in 
lilution prior to X-ray studies. It 
oupPermits excellent G.I.-tract visuali- 
\ingBation, say some radiologists. Re- 
didBortedly, it’s preferable to barium 
ulfate in cases where intestinal 
bstruction is suspected. It can’t 
arden and cake as gummy barium 
ispensions occasionally do. 
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otent Pain-Deadener: A powerful 
ew local anesthetic, mepivacaine 
‘arbocaine), is Claimed twice as 
ng-acting as procaine. 

Tested abroad in thousands of 
tients, the drug is reported ex- 
ptionally safe. It’s said to be use- 
| in a wide variety of minor and 
ajor surgical procedures. It has 
0 been used while reducing frac- 
res and for caudal anesthesia in 
Stetrics. 
Mepivacaine, it’s claimed, rarely 
uires the addition of epine- 
rine. Reason given: It is long- 
ting without epinephrine, and 
free from vasodilatation and 
er systemic side effects. 
—MORTON J. RODMAN, PH.D. 


























The highly effective wide-spectrum local 
antibiotic neomycin is combined in new Neopan 
Cream with soothing, healing pantothenylol 

(as available in Panthoderm Cream), 

Virtually free from sensitization 

or irritation... this esthetic, water-miscible 
cream relieves pain, itching and irritation 

and speeds tissue repair as it prevents 

or controls infection* in... 


pyogenic dermatoses 

secondary cutaneous infections 
infected wounds, burns, external ulcers 
furunculosis + impetigo 

folliculitis « herpes simplex 


Each gram of NEOPAN contains: 


NEOMYCIN SULFATE 5 mg. (0.5% 
(equivalent to 3.5 mg. neomycin base) 


PANTOTHENYLOL .... 20mg. (2%) 
in water-miscible cream base 
supplied: 2 oz. and 1 Ib. jars. 


*systemic anti-infective agents should also be 
used where necessary. 


u. Ss. vitamin & pharmaceutical corp. 


Arlington-Funk Labs., division 
250 East 43rd Street, New York 17, N, Y. 


NEOPAN 


CREAM 
combats skin infection as it soothes 


pain, itching —speeds healing 
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The Problem 
Is Aural 


Continued from page 56 


in the street, near his office. 
Though obviously in a great 
hurry, he stopped and grasped 
my arm. 

“You did follow my sugges- 
tion on that school-policy mat- 
ter, didn’t you?” he demanded. 

To my horror, I found myself 
nodding assent without the 
vaguest notion of what he meant. 

He released me, smiled, and 





added, 


“Contacting the board 
would have been far too time- 
consuming.” Then he rushed off, 
flinging over his shoulder the 
compliment: “I 
count on you.” 
This encounter forced me to a 
decision. I realized I must take 


knew I could 


steps lest some real disaster oc- 
cur because I wasn’t receiving 
the dentist’s messages. I resolved 
that at our next meeting I would 
stand on my feet and 
straightforwardly explain, “Doc- 
tor, | think you should know I’m 
unable to hear while you're 
cleaning my teeth.” More» 


two 








even 
“ladies” 
like 
cherry-flavored 


VI-T YKE 


LIQUID MULTIVITAMINS 


SYRUP —12 fl. oz. push-button can. Each 5 cc. 
teaspoonful contains: Vitamin A (Palmitate) 3,000 
U.S.P. Units ¢ Vitamin D 800 U.S.P. Units ¢ Thia- 
mine HCI (B,) 1.5 mg. © Riboflavin (B,) 1.5 mg. « 
Pyridoxine HCI (B,) 1 mg. * Ascorbic Acid (C) 40 
mg. © Vitamin B,, 3 mcgm. « Niacinamide 10 mg. 
¢ Pantothenic Acid (as Panthenol) 1 mg. ¢ Methyl- 
paraben 0.08% © Propylparaben 0.02%. Also 
available in concentrated form: 

PEDIATRIC DROPS —50 cc. bottle. 


LEDERLE LABORATORIES, a Division of aE 
AMERICAN CYANAMID COMPANY, Pearl River, N.Y. 
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[B-D] YALE 


STERILE 
DISPOSABLE 
NEEDLES 





for the benefits ) 
of disposability... / 


f 


PLUS / NEW 
fy EASY-ENTRY POINTS 


smooth, drag-free penetration 


SAFER-HANDLING HUBS 


surer finger grasp 


TAMPER-PROOF PACKAGES 


assured one-time use 


FULL-PROTECTION SHEATHS 


in the package —after filling— 
to the moment of injection 








now in sizes to meet most parenteral needs 
manufactured, sterilized and controlled by 


BECTON, DICKINSON AND COMPANY - RUTHERFORD, NEW JERSEY 
In Canada: BECTON, DICKINSON & CO., CANADA, LTD., TORONTO 10, ONTARIO 


ww 
a B-D ‘ product 


B-D, YALE, LUER-LOK, MULTIFIT AND DISCARDIT ARE 
TRADEMARKS OF BECTON, DICKINSON AND COMPANY 



























disinfection 


This new quaternary 
ammonium compound— 
a powerful, all-purpose 
disinfectant—can effect 
considerable savings in 
hospital management 
throughout the year 
because of its universal 
effectiveness as a bactericidal agent. 

Of negligible toxicity and non-irritating 
to human tissues, Urolocide is odorless, 
tasteless, non-staining, indefinitely stable in 
solution (even when exposed to air), water-soluble 
and non-corrosive since it contains neither iodine, 
phenol, mercury or other corrosive ingredients. 

It is rapidly bactericidal and fungicidal in 
practically all procedures of surgery and medicine 
requiring preoperative skin and mucous membrane 
disinfection or antisepsis, and for instillation, 
irrigation, wet dressings, swabs or sprays. 

Non-boilable instruments of all types may be 
safely disinfected with Urolocide solution. 

The disinfectant may also be advantageously 
employed for cleansing walls, ceilings, floors, tables, 
beds, pans, or lavatories—by means of a spray, 
scrub, swab or rinse. 
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FREDERICK J. WALLACE, President 


‘=8=. » American (ystoscope Makers, Inc. 
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4 packet of 3.8 Gm. of Urolocid 

will make | gal. of 1:1000 solution 
tincture, or 20 gals. of 1:20,000 solution 
{iso available as a Tincture | 

and 1:1000, and Aqueous Solution 1:1 
in 8 oz. and I gal. bottle 


PELHAM MANOR, N. Y. 





THE PROBLEM IS AURAL 





What happened? The dentist’s 
assistant summoned me to a cu- 
bicle as usual, flourished a bib, 
and ordered me to sit. Back in 
the waiting room there was 
standing room only. Tots snarled 
and snapped at their parents. 
Adults peevishly vied for the 
later copies of “The National 
Geographic” and “The Organic 
Farmer.” Defying the assistant 
and returning to the waiting 
(oom would have lowered me to 
he level of a recalcitrant child. 
ho I sat. 

She offered me a tissue and 
uggested I remove my lipstick. 
For some reason, this maneu- 
er always puts me on the defen- 
ive. She doesn’t say I’m a paint- 
i hussy, but the implication is 
here.) Still, I clung to the hope 
might yet get at the dentist be- 
pre he got at me. 

The whine of the drill pene- 
ated the partition. Then it 
lopped. A moment later, the 
ientist appeared, flashed his wel- 
pming smile, and snatched up a 
lewing instrument. 

“Doctor—” I began. 

He thrust the mirror into my 
iouth and beckoned to his as- 
stant. “Just look here,” he said 
verently. “Have you ever seen 
ich gum recession?” 

She never had. END 

















































PEDIATRIC NURSES 


Enjoy your work! Give love & 
care to youngsters @ 


Childrens Hospital 


Excellent opportunities for ad- 
vancement, the best in salaries, 
& fringe benefits. 


Near beach, mountains & edu- 
cational facilities. 


Contact— 


Miss Louise C. Woermbke 
Director of Nursing 
4614 Sunset Blvd. 
Los Angeles 27, Calif. 

Phone—NO 3-3341 
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DifPERWiTE 


& Po for sort, FLUFFY, 


NON- IRRITATING 
DIAPERS and 
> bs ALL. WHITE THINGS! 


. ag 
DiAPERU 


M Compl. Gaya Wash 


© DISINFECTS 


Now Contains 


to stop 
DIAPER RASH 
caused by 
irritating diapers 
ATTENTION NURSES: Sudlacstonal samples 


will be sent to you upon request. 
Diaperwite is ideal for washing uniforms. . 


DIAPERWITE, INC. 99 Hudson St., N.Y. ¢ 
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hen You 

it} Oatmeal is an ideal food for hospitalized patien§] Hare Cc; 

Naturally nutritious oatmeal viding more protein than any other whole-grainfcukemia I 
. : a“ : Oatmeal with milk contributes substantially to Qsulin. Jun 
IS high in protein see tary allowances recommended for thiamine, rilgtudy Shov 


‘ P , ‘ niacin and iron. Rich in phosphorus, low in so@*!ow Brea 
high in thiamine is unsurpassed in dietary usefulness. — a 
Oatmeal is easy to prepare...and economical ig#°P"2¢ a 


. : - “ “ ation P 
— It’s high in nourishment... low in calories, even wig , Fight 





One ounce of Quaker Oats provides the following percegj(] 
adult M.D.R.: thiamine (vitamin Bi) 16.5%, phosphor v Treat 
and iron 11.0%. Each ounce also provides 110 calories, 4, .. : 
protein, 6.9% fat, 62.4% carbohydrates, and 1.5% nor Radiation 
crude fiber. 22 


Quaker Oats , For additional information write: Medical Serv! 
and Mother's Oats QU ry 43 “ 

are the same ; ' 

impo WLM i) The Quaker Oats Compa 


OATS CHICAGO 54, ILLINOIS 
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Operate on the Wrong 
tient? June, 33 
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44 
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Medical Research. July, 42 
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Part I. Jan., 48 
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Part II. Feb., 62 

Is Nursing Really a Professi 
Hou Nurses Define 1 
Own Status. May, 54 
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Care Doing? Apr., 62 
Legal Pitfalls in Progre 
Pat t Care. May, 33 
RADIATION 
I Was Overexposed to Rad 
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63 
RECRUITING 
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D Mar.. 69 
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on the pathogenesis 
of pyelonephritis: 


‘An inflammatory reaction here [renal 
pns Papillae] may produce sudden rapid 
Ou impairment of renal function. One duct 
ei Bellini probably drains more than 
5000 nephrons. It is easy to see why a 








The 


dic small abscess or edema in this area may 
occlude a portion of the papilla or the 
collecting ducts and may produce a 
functional impairment far in excess of 
ssiongg Chat encountered in much larger lesions 
in the cortex.”’1 
Thay The “exquisite sensitivity’2 of the 
medulla to infection (as compared with 
caw the cortex) , highlights the importance 
itie@@of obstruction to the urine flow in the 
pathogenesis of pyelonephritis. “There 
is good cause to support the belief that 
many, perhaps most, cases of human 
Radi@§pyelonephritis are the result of infec- 
tion which reaches the kidney from the 
lower urinary tract.”3 











vIto eradicate the pathogens no matter the pathway 


a G 
., 67 ® 
ectio 
1 Nogpbrand of nitrofurantoin 
High urinary concentration @ Glomerular filtration plus tubular excretion @ Rapid 
to ‘antibacterial action @ Broad bactericidal spectrum @ Free from resistance prob- 





Biems @ Well tolerated—even after prolonged use @ No cross resistance or cross 
nd ‘@ensitization with other drugs 
Average Furadantin Adult Dosage: 100 mg. tablet q.i.d. with meals and with food 
r milk on retiring. Supplied: Tablets, 50 and 100 mg.; Oral Suspension, 25 ing. 
Anoti@iper 5 cc. tsp. 
Xeferences: I. Schreiner, G. E.: A.M.A. Arch. Int. M. 102:32, 1958. 2. Freedman, L. R., and Beeson 


P P. B.: Yale J. Biol. & Med. 30:406, 1958. 3. Rocha, H., et al.: Yale J. Biol. & Med. 30:341, 1958. 


[\® NITROFURANS—a unique class of antimicrobials 
(i EATON LABORATORIES, 
EY DIVISION OF THE NORWICH PHARMACAL COMPANY, NORWICH, N. Y. 











High-concentration topical salicylate-menthol therapy 
(BEN-GAY) offers safe, penetrating relief of painful 
joints and muscles resulting from overexertion. 


New, objective evidence: 


A double-blind study has reaffirmed 
the exceptional efficacy and safety of 
conservative, local treatment off STAPH 


: ‘ , ; ws -  Blhe Phe 
chronic rheumatic disorders withf ,; 

‘ ; . Aid to 
BEN-GAY® (BAUME BENGUE), a high-§ trol. Me 


concentration salicylate-mentholgVitus bh 
Like Sta 
compound. Sec’ 
accine 
£ Staph, 
The local and systemic effects off 19 
Ben-GAyY were evaluated by entirel; 
objective methods in 211 subjects of 
both sexes suffering from various 
types of chronic arthritis, bursitis 
















SUN-TAR 
Careful! | 
Hazardce 


SUPPLIES 


neuralgia, myalgia and lumbagoQicircus at 
Changes in range of joint motio 

were determined by goniometer an seg a 
by flexion. Topical application « Too Earl 
Ben-GAy measurably improved articg 2! 

ular function in 94% when physica; won 
therapy was also used, and in 61 °#New Oper 


to Save | 
Bypass G 
Hyperter 


without adjunctive treatment. Eff 
cient absorption of salicylate throug! 
the skin was indicated by an averag 


5 


urinary excretion of 15 mg. in 2 


hours. No ill effects were reporte rnd wn 
urgert 
or observed. ty 


Overdone 
19 


8 * You Ce 
Benefits of Topical Salicylate =}; 
in chronic rheumatic disease ~ tage y 


Menthol-induced hyperemia plus high local concen- 
tration of salicylate has been recently rediscovered 
as one of the safest and most promptly effective 
remedies for rheumatoid discomfort due to exposure. 
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ring for 
stomy Pr 
This controlled study offers new e\ 
dence of the efficacy and safety ¢—— 
local treatment of chronic rheumat 
disease with BEN-Gay, one of t 
safest and most reliable formulae 
the physician’s disposal. BEN-GAy 
available in two strengths, Regular at 
Children’s. THos. LEEMING & Co., IN 
155 East 44th St., New York 17, N. 


1Brusch, C.A., et al.: Md. State Med. J.; 5:36, 1° 


p-—---- »------ 
| 





More efficient salicylate penetra- 

tion of treated area and quicker 
| relief of pain is now made pos- 

sible by the water-washable 
| GREASELESS-STAINLESS BEN-GAY. 


Ln ce EE ES a 








STAPH 

_.Blhe Phone Survey: A New 
thi Aid to Effective Staph Con- 
s-§ trol. Mar., 50 

1o|@ Virus Infection May Look 
Like Staph. June, 19 


19 















S5UN-TANNING 
Careful! Sun-Tanning Can Be 
Hazardous. July, 32 


SUPPLIES 
Circus at St. Luke’s. Feb., 67 


SURGERY 

Don’t Repair a Baby’s Harelip 
Too Early, Warns M.D. Apr., 
21 

ew Post-Op Exercise. Apr., 
30 

ew Operation Removes Clots 
to Save Limbs. May, 22 
Bypass Graft Relieves Renal 


Dug Hypertension. June, 26 

rag 

n 2#SURGICAL NURSING 

orte low We Care for Thoracic- 


Surgery Patients. Jan., 36 
st-Op Catheterization Is 
Overdone, M.D. Says. Mar., 
19 

You Can Have the Surgical 
Service...I’ll Take the 
Medical Floor! Mar., 57 
.U. Nursing Updated. Part I. 
May, 38 

ring for Colostomy and Ile- 
stomy Patients. Sept., 37 


Vaccine Therapy Controls | 
Staph, Study Shows. Dec., | How to Combat O.R. Explo- 





| 





ANNUAL SUBJECT INDEX 


and 
Oct., 


Caring for the Head- 
Neck-Surgery Patient. 
40 

G.U. Nursing Updated. Part 
II. Nov., 37 


TECHNIQUES 


sion Hazards. Jan., 62 
Taking the Mystery Out of 
Water-Sealed Chest 
age. Jan., 40 


Mouth-to-Mouth Breathing 


Drain- | 


The Nurse’s Guide to Rescue 
Breathing. Aug., 35 


| Hypothermia Stressed in Cor- 


onary-Care Plan. Sept., 20 


Closed-Chest Massage Used 
to Restore Heartbeat. Oct., 
21 

M.D. Deplores Overuse of 


| Cardiac Massage. Nov., 24 
Cleft-Lip and Cleft-Palate 
Babies. Dec., 39 
Shots in Baby’s Buttock Seen 
as Grave Risk. Dec., 22 
“Total Asepsis’ Urged in Cath- 
eter Drainage. Dec., 19 


WAGES, WORKING 
| CONDITIONS 


Not Enough, Warns M.D. 
Feb., 20 
Nurse-Administered Test | 
Helps Save PKU Babies. 
Mar., 82 
Nursing Tip: When Giving 


Shots to Tiny Tots. Mar., 54 
O, Therapy for Preemies Still 
Uncontrolled. Mar., 19 
Helping the Newborn to 
Breathe. Apr., 53 


New Way Found to Spot, 
Treat Keloids. Apr., 24 
Rx for Fighting Diarrhea: 


Soap and Water. Apr., 28 
Removing the Patient From 
the Tape. May, 53 
Flow Rate: Your Key to Safe 
1.V.s. June, 34 
Ultraviolet Helps Keep This 
O.R. Staph-Safe. June, 59 


Debridement Without Messi- 
ness. July, 17 

New Way Found to Treat 
Coronary Thrombosis. July, 
22 


Air Embolism Cited as Trans- 
fusion Hazard. Aug., 17 


Fringe Benefits Lag at Volun- 

tary Hospitals. Jan., 26 

| Pay Appeal Gets Action for 

| New York R.N.s. Jan., 25 

Pay Scale Found Highest in 
Pacific Region. Jan., 19 

| Get Those Employment De- 
tails in Writing! Feb., 51 

This Hospital Gives Its NURS- 
ES T.L.CJ Feb.,. 59 

Study Shows Range of Private 
Duty Fees. Aug., 22 

We Work as an R.N. Partner- 
ship. Aug., 46 

‘No-Strike’ Pledge Halts 
Threat at 10 Hospitals. Sept., 
19 

‘You Make Out the 
Sheet, Please!’ Sept., 48 

‘Floating’ Anyone? It Can Be 
Fun! Oct., 76 

O.R. Nurses Sound Off About 
On-Call-Duty Pay. Oct., 53 
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Set dn ack 


worry-free. — 
urine glucose 











TES-TAPE’... 


reliably quantitative even during antibiotic thera 


In the detection of urinary glucose, the risk of error is especially great w 
a patient is undergoing treatment for an infection. Therapeutic dosé 
penicillin! and streptomycin? have been known to confuse the results of 
copper-reduction tests for glucose in the urine. 

Tes-Tape is not affected by these substances—Tes-Tape is specific 
glucose. It is this specificity, plus its sensitivity, that permits “highly 
curate estimation of glucose content at both low and high concentrati 
with Tes-Tape. 


1. Whipple, R. L., Jr., and Bloom, W. L.: J. Lab. & Clin. Med., 36 :635, 1950. 2. Parker 
A Textbook of Clinical Pathology, Ed. 3, p. 568. Baltimore: The Williams & Wilkins Con 
1948. 3. Seltzer, H. S., and Loveall, M. J.: J. A. M. A., 167:1826, 1958. 


Tes-Tape® (urine sugar analysis paper, Lilly) 


ELI LILLY AND COMPANY «e INDIANAPOLIS 6, INDIANA, VU 
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INISTRATORS: (a) Wel! endowed geri- 
wealthy 
rb leading city ; $7-8000; (b) Act as per- 
el director, 400 bed women’s hospital, 
: (c) Direct nursing staff, assist admini- 
or, 120 bed brand new ranch convalescent 
; Chicago $6-7200; RN 12-1, Burneice 
on, The Medical Bureau, 900 N. Michigan 
, Chicago 11, Il. 
STHESIA COURSE: An eighteen month 
se is offered in Anesthesia for nurses at 
azo Wesley Memorial Hospital School of 
thesia, 250 E. Superior St., Chicago 11, 
The School is accredited by the American 
‘iation of Nurse Anesthetists. A stipend 
fered for the course as well as a two 
vacation. If interested please write to 
yw Instructor School of Anesthesia, 250 E, 
rior St., Chicago, Ill., for further infor- 


$6- 


on. 
STHESIA COURSE: The Memorial Hos- 
, Danville, Va., offers an 18 mos. course 
mesthesia for registered nurses. All agents 
echniques taught. Complete maintenance 
stipend paid for entire course. Approved 
e American Association of Nurse Anes- 
sts and also has G.I. approval ; participant 
e Exchange Student Program. Classes ac- 
din May and November. For information 
Miss Virginia L. DeMaio, C.R.N.A., 
school of Anesthesia, The Memorial Hos- 
Danville, 
: (a) Responsible for entire 
55 bed hsp. near Ozarks to $9000; (b) 
group clinic anesthesiologists ; beautiful 
re town, Iowa $8500; (c) Anes. Dir. 15 
sp. Alaska seaport, good financial op- 
; (d) Instructor direct anes. program for 
nts; 500 bed hsp., top salary; (c) OB 
270 bed hsp. Lake Michigan, $7200; RN 
Burneice Larson, The Medical Bureau, 
900 N. Michigan Ave., Chicago 11, IIl. 
STANT DIRECTOR OF NURSING 
ICE: Responsible for administering 
g service of 400 bed JCAH accredited 
al hospital with school of nursing, no 
responsibilities. Baccalaureate degree, 
ears experience, at least two in admin- 
ive position. Liberal personnel policies, 
y depending on qualifications. Residential 
djacent to Chicago. Minutes from loop 
ing areas and universities. Apply Dir- 
of Nursing, West Suburban Hospital, 
- Austin Blvd., Oak Park, III. 
- DIRECTOR OF NURSING SERVICE: 
on available now in 525 bed modern 
rogressive general hospital in Northern 
= Excellent salary and fringe benefits, 
ing retirement plan. B. S. Degree and 
experience required. Reply to Box No. 


SGM c/o RN Magazine, 
complete history of 
ence 

ASSIST ANT NURSING DIRECTOR: Start- 
ing salary $6664 per yr., 40 hr. wk., for in- 
service education program in 400 bed general 
hospital in suburban Detroit, moving into 
beautiful new facilities in 1961. Master’s de- 
gree desired. Will consider B.S. degree appli- 
cants with educational experience. Michigan 
registration required at time of appointment 
Liberal fringe benefits including 11 pd. holi- 
days, up to 3 wks., vacation, pension plus 
social security plan. Contact: Nursing Di- 
rector, General Hospital, Wayne County Gen- 
eral Hospital, Eloise, Mich. 

ASSISTANT SUPERVISOR, EVENINGS 
AND/OR NIGHTS: Full or part time, 400 bed 
private general hospital with school of nurs- 
ing. Applicants should be in excellent health 
between approximate ages of 26-45. B. S. de- 
gree in nursing or equivalent, with previous 
head nurse or supervisory experience required, 
liberal salary range and employee benefits, ex- 
cellent working conditions in one of midwest’s 
foremost institutions, centrally located in city 
and convenient to outstanding residential and 
shopping facilities. Contact Personnel Direc- 
tor, Milwaukee Hospital, 2200 West Kilbourn 
Ave., Milwaukee 3, Wis. 

ATTRACTIVE OPPORTUNITIES: Get away 
from fog, smog, and crowded industrial areas. 
Come to Wonderful Wyoming. 340 days sun- 
shine and fresh air in year-round recreation 
and resort area. Position vacancies all shifts 
and services. 200 bed JCAH hospital. State 
capitol and growing medical center of Wyo. 
Home of Famous Frontier Days and SAC Air 
Force Base. 50,000 population.. Metropolitan 
Denver 2 hr. drive from Cheyenne. Excellent 
personnel policies, 40 hr. wk., 2-3 wk. vac., 
sk. lv., 7 pd. holidays, new Nurse Residence 
only $43 room & board. Excellent housing 
facilities 10 mins. from hosp. Starting sal- 
aries $305 day, $380 eve., $320 night, $320 
surgery. No rotation. Apply Dir. of Nursing, 
Memorial Hospital, Cheyenne, Wyo. 

CAMP NURSES: Registered Nurses, Coed 
Camps located in Pocono Mts. Approx. 80 
miles from N.Y.C. Modern well equipped in- 
firmary. Resident Dr. Salary $450. Dates-July 
1 to Aug. 28, 1961. Write to Joseph Schwartz, 
New Jersey YM-YWHA Camps, 73 Lincoln 
Park, Newark 2, N. J. 

CENTRAL SUPPLY SUPERVISOR: 160 bed 
general hospital located in a beautiful residen- 
tial section along the North Shore of Chicago. 
Starting salary commensurate with experience 
and education. 40 hr. wk. Modern ranch 
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style nurses’ homes with attractively fur- 
nished private bedrooms. Contact Personnel 
Director, Highland Park Hospital Foundation, 
Highland Park, Il. 
DIRECTOR OF NURSING: (a) Direct nurs- 
ing service all graduate staff, 400 bed hsp. San 
Francisco Bay area to $12,000; (b) Direct 
nursing service, large school 425 bed hsp. com- 
muting distance, Washington D.C., $10,000; 
(d) Director nursing service, school ; progres- 
sive, Mich. 350 bed hsp. to $10,000; (e) Male 
Dir. Nurses, 375 bed gen. hsp. So. excellent 
financial opport. for ambitious well qualified 
man, RN 12-3, Burneice Larson, The Medica! 
Bureau, Inc., 900 N. Michigan Ave., Chicago 
11, Tl. 
DIRECTOR OF NURSING: Excellent oppor- 
tunity to demonstrate ability and initiative 
directing large nursing service in modern 
tuberculosis hospital. Preference given nurs- 
ing education background. Liberal holidays, 
vacation, retirement and illness allowances. 
Salary to $6,180. Send resume of training 
and experience to Personnel, McKnight State 
Tuberculosis Hospital, Sanatorium, Tex. 
DIRECTOR OF NURSING SERVICE: Re- 
sponsible for management of the nursing serv- 
ice of an active 225 bed JCAH accredited 
children’s hospital. Affiliating agency for pro- 
fessional and practical nurse students. B. S. 
degree required, Master’s degree preferred, ex- 
perience desirable. Salary commensurate with 
qualifications. Apply Director of Nursing, 
Children’s Hospital, 2125 13th St., N. W., 
Washington, D. C. 
FLORIDA OPPORTUNITY: The newest Hill 
3urton hospital of 135 beds, on Florida’s beau- 
tiful Gulf Coast. Escambia General at Pensa- 
cola offers to the nursing profession a unique 


conditions and r 
including psychi: 
unit of 25 beds, and an opportunity for fu 
technical training at Junior College level 


opportunity, ideal living 
ern working faciliti« 


these plus values to the salary scale below 
send in your application quickly for Decen 
opening. Charge Nurses, base pay $275; As 
Charge Nurses $270; Staff Nurses $260 


3-11 and 11-7 shift id $20; For B.S. Ds 
add $25. Experience of five years or mors 


earn from $10 to $25 additional. Supervi 
experience for any period earns an additi 
$20. Automatic increase at end of first 
second year is $150 for all positions. A 
Mrs. Edna Helms, RN, Director of N 
Escambia Hospital, Pensacola, Fla. Pt} 


HEmlock 8-4691. 
GENERAL DUTY NURSES: 7-3 Scrub N 


open December Ist in fully accredited, 
new Kansas hospital. Good personnel px 
including lIiberal holidays, vacation, 
leave, ete. Beginnings alary $300 with 
annual increases to $320. Apply Direct: 


Nurses, Coffeyville Memorial Hospital, ¢ 
ville, Kan. 


GENERAL DUTY NURSES: 160 bed ge 
hospital located in a beautiful residenti: 
tion along the North Shore of Chicago. § 
ing salary $365 for days, $395 for ever 
$385 for nights, 40 hr. wk. Modern rancl 
nurses’ homes with attractively furr 
private bed rooms. Contact Personnel | 
tor, Highland Park Hospital Found: 
Highland Park, | 

GENERAL DUTY NURSES: $410 to $45 
mo., 500 bed h tal located 17 miles 
Detroit, County ( il Service, good per 
policies including 12 days vacation, 12 


sk. lv., and 11 pd. holidays per year. A 
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GENERAL DUTY N 
bed general hospital, liberal personnel policies, 


General Hospital Divi- 
Wayne County General Hospital, Eloise, 


YURSES: All depts. in 250 


40 hr. wk., other fringe benefits, rooms avail- 
able in Graduate nurses residence if so desired. 
Apply Director of Nurses, St. Mary’s Hospital, 
West Palm Beach, Fla. 

GENERAL DUTY NURSES: J.C.A.H. ac- 
credited, 99 bed hospital midway between Los 
Angeles and San Francisco. Salary depends 
upon experience and qualifications. Rooms 
available in modern nurses’ residence $10 per 
mo., 40 hr. wk., 15 days vacation. Liberal sick 
leave, 12 holidays. Social Security Benefits. 
Write: Superintendent of Nurses, Tulare 
County General Hospital, Tulare, Calif. 
GENERAL DUTY NURSES: 84 bed hospital, 
finest equipment 40 hr. wk., very liberal per- 
sonnel policies, pleasant working environ- 
ment, rotating shifts, salary range $337.99 to 
$457.59 mo., $20 evening and night differen- 
tial. Atomic Energy Project, not civil service. 
Write Director of Nurses, Los Alamos Medical 
Center, Los Alamos, N. M. 


G ENERAL DUTY NURSES: 135 bed hospital 


on San Francisco Bay. Rooms available. 
Opportunity for advanced education in the 
area, Salary range — monthly - $345 to 
$390. $20 shift differential, $10 added for 


experience OB and OR. Director of Nurses, 
Alameda Hospital, 2070 Clinton Ave., Ala- 
meda, Calif. 


GENERAL DUTY NURSES: Immediate open- 


dence. Apply Director of Nursing, Phelps 
Memorial Hospital, North Tarrytown, N.Y. 

GENERAL DUTY NURSES: For JCAH ac- 
credited 210 bed general hospital with NLN 


provisionally accredited school of nursing. 
Pleasant suburban environment 35 mi. from 


NYC. 40 hr. wk. $335 per month. 
ential for 3-11 and $40 for 11-7. 
crements, liberal personnel policies including 
generous sick time and vacation allowance. 
8 paid holidays. Scholarship aid available for 


$50 differ- 
Regular in- 


continued collegiate study. Social Security, 
good living facilities provided at $30 per 
month. Call or write Director of Nursing, 
White Plains Hospital, White Plains, N. Y. 
Telephone WHite Plains 9-4500. 

GENERAL DUTY NURSES AND L.P.N.’s: 
New 47 bed hospital in resort area, Jackson 
Hole, Wyoming. 40 hour week, excellent per- 
sonnel — Apply St. John’s Hospital, 
Jackson, 

G ENERAL ‘DUTY STAFF NURSES: Vacan- 


cies on all services due to completion of new 
wing which has increased bed capacity above 
100. Private general hospital with 125 student 
school of nursing, 3 yr. diploma course. Uni- 
versity nearby for advanced study. 40 hr. 
wk. Excellent salary and liberal benefit pro- 
gram, including noncontributory pension plan, 
in outstanding midwestern institution. Cen- 
trally located in the city and convenient to 
residential and shopping facilities. Living 
accommodations adjacent to the hospital 
available at nominal rent. Contact Personnel 
Director, Milwaukee or 2200 W. Kil- 
bourn Ave., Milwaukee 3, 
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duty, $310 night duty plus private room in 
new nurses residence, 3 — per day and 
free laundry of uniforms. Cash salary and 
live out, $330 day duty, $360 PM duty, $355 
night duty plus 1 meal and free laundry of 
uniforms. Low rental apartments available 
for married nurses. Planned service increases 
at regular intervals. Many other benefits. 
Write Personnel Director, MacNeal Memor- 
ial Hospital, Berwyn. Ill. 

GENERAL STAFF NURSES: 350 bed hospi- 
tal; openings on all services; salary $380-425 
per mo., rotating shifts; permanent positions 
on evening and night duty available; 2 wk. 
vacation after one yr., of service; 6 holidays; 
7 sk. days first year, 1 day per mo., there- 
after; hospital contributes to Blue Cross 
coverage, Write: Margaret M. Shurgot, R.N., 
Director of Nursing een 2131 West Third 
St., Los Angeles 57, Calif 

GRADUATE NU RSE ANESTHETISTS: De- 
sire two (2) graduate nurse anesthetists from 
approved school with membership in the 
American Association of Nurse Anesthetists. 
Salary $400 to $525 depending upon qualifica- 
tions. One (1) month vacation, two (2) weeks 
sick leave. Board, room and laundering of uni- 
forms without cost. Forty hour week with day 
off before and after night call. Please contact 
Dr. Donald H. Haselhuhn, Director of Anes- 
thesia, Harrisburg Hospital, Harrisburg, Pa. 
GRADUATE NURSES: For a 60 bed general 
hospital in a growing frontier community. 
Start-salary $325 per mo. for 40 hr. day wk. 
On duty meals and uniform laundry furnished. 
6 holidays per yr., and up to 12 days per yr. sk. 
lv., 2 wks. pd. vacation, low cost modern resi- 
dency for single girls. Southwest Memorial 
Hospital, 925 So. Broadway, Cortez, Colo. 
GRADUATE NURSES: For general duty, 75 
bed general hospital, new air-conditioned, with 
modern equipment. Beginning salary $275 a 
mo with differential for eve and night duty 
and operating room nursing. Good personnel 
policies, 5 day, 40 hr wk, vacation, pd sick lv, 
holiday time. Located in beautiful central 
Florida. Apply Director of Nurses, Seminole 
Memorial Hospital, Sanford, Fla. 
GRADUATE NURSES: Opening of new main 
building has created attractive positions for 
staff nurses in medical, surg., obstetric and pe- 
diatric divisions of 450 bed non-sectarian acute 
general hospital with NLN fully accredited 
school of nursing. Liberal personnel policies 
include tuition aid for study at Western Re- 
serve University. Apartments available in im- 
mediate neighborhood. Apply Miss Louise Har- 
rison, Director of Nursing Service, Mount Si- 
nai Hospital, 1800 E. 105th St., Cleveland 6, O. 
GRADUATE STAFF NUBSES: 151 bed hos- 
pital with school of nursing, situated 3 blocks 
from Atlantic Ocean. Beginning salary $300, 
evening duty bonus $20, night duty bonus $30 
Apply Director of Nursing, Southampton Hos- 
pital, Southampton, N.Y. 

GRADUATE STAFF NURSES: Opportunities 
for men and women on al! services including 
Psychiatry and Operating Room. Well planned 
orientation program, tuition free courses at 
University. Low cost housing in nurses’ resi- 
dence. Recreational and cultural opportuni- 
ties. Salary range $340 to $375. 3 wks vaca- 
tion, 6 pd holidays. Follow your impulse and 
write to: Director Nursing Service, University 
Hospitals of Cleveland, Cleveland 6, Ohio. 
GRADUATES: Mercy College of Anesthesiol- 
ogy offers an 18 mo AANA approved course 
to graduates of accredited schools of nursing. 
Write: Director, Anesthesia Dept., Mount 
Carmel Mercy Hospital, Detroit 35, Mich. 
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class a yr., 3 yr., diploma program, N.L.N. 
accredited. 184 bed hospital, 60 students. 
Apply Director of Nurses, Helene Fuld Hos- 
pital, Trenton, N. J. 

INSTRUCTORS: Rehabilitation in Nursing— 
750 bed, JCAH accredited general hospital for 
long-term illness. Orientation given in this 
area of nursing. B.S. degree required. On 
going affiliate programs for both profession- 
al and practical nurse students. Efficiency 
apartments available at nominal charge. 
Write to the Director of Nursing Education, 
Highland View Hospital, 3901 Ireland Drive, 
Cleveland 22, Ohio. 

INTENSIVE CARE NURSES: $400+ imme- 
diate openings, accredited. Morningside Hos- 
pital, 8711 S. Harvard Blvd., Los Angeles 47, 


Calif. 

LICENSED PRACTICAL NURSES: Because 
we are friendly people, it is fun to work in the 
preferred department of a 200 bed J.C.A.H. 
approved general hospital with N.L.N. accred- 
ited school and opportunity for advancement 
with orientation provided. Liberal personnel 
policies. Ideally located on 60 acres of lawn 
and wooded area. Convenient transportation. 
For details contact Director of Nursing, 
Broadlawns Hospital, Des Moines 14, Iowa. 
LOS ANGELES COUNTY GENERAL HOS- 
PITAL SCHOOL OF NURSING: Has a posi- 
tion open for an R.N. with a Master’s degree 
in the social sciences and teaching experience 
in Psychology and Sociology. Salary begins at 
$545 per month. Write for further information 
to: Betty Hartwig, R.N., Los Angeles County 
General Hospital, 1200 North State St., Los 
Angeles 33, Calif. Box 1311. 

MALE NURSE: (a) Direct nursing service 
2000 bed psych. hsp. M.W. $6-9000! (b) Direct 
110 bed hsp. in M.W. penal institution near 




















lake resort; $6000 plus rm. bd. RN 12-6, 
Burneice Larson, The Medical Bureau, Inc., 
900 N. Michigan Ave., Chicago 11, Ill. 
MEDICAL AND SURGICAL CLINICAL IN- 
STRUCTOR: Diploma school affiliated with 
Community College. B.S. degree and teaching 
experience required. Good personnel policies. 
JCAH accredited 210 bed general hospital. Ap- 
ply Director of Nursing, White Plains Hos- 
pital, White Plains, N.Y., Telephone WH 
9-4500, Ext. 255. 
MEDICAL-SURGICAL SUPERVISOR: Ad- 
ministrative. 500 bed voluntary hospital. De- 
gree and satisfactory experience required. Sal- 
ary dependent on education and experience. 
Liberal Personnel Policies. Direct transporta- 
tion to New York City in 35 minutes. Write 
to: Director of Nursing, Newark Beth Israel 
Hospital, Newark 12, N. J 

MEN: Wanted for nursing positions at Los 
Angeles County General Hospital. Positions 
are open at $375 and $417 month. For further 
information write to: Betty Hartwig, R.N. 
Los Angeles County Genera! Hosp., 1200 North 
State St., Los Angeles 33, Calif. Box 1311. 
NEW MEXICO: Needs Public Health Nurses 
Excellent salaries, fringe benefits. Write: 
Merit System, Box 1058, Santa Fe, N.M. 
NURSE ANESTHETIST: To work with four 
anesthesiologists and one nurse in private 
group. 280 bed hospital in town cf 40,000, 7 
miles from Hartford. No night or holiday 
calls. Starting salary $475-525 per month. E. 
J. Platz, M.D., 153 Main St., Manchester, Conn. 
NURSES: For new 75 bed general non-profit 
hospital. Resort area. Contact Administrator, 
South Coast Community Hospital, South 
Laguna, Calif. HYatt 4-8501. 
NURSES: Live in the Land of Enchantment 
where opportunities are awaiting you. Have 





Now... lodine in Safe, Pleasant Gargle Form 


STOPS SORE THROAT PAIN FAST 


Millions now get fast, dependable relief 
from sore throat pain with a revolution- 
ary new type of iodine gargle. 


The secret is the discovery of a way to 
detoxify iodine*— which for the first time 
can put the full antiseptic power of iodine 
in a gentle, soothing gargle. 


PVP-Iodine, the active ingredient in new 
Isodine Gargle, coats the throat with a 
soothing film that relieves raw, painful 
nerve ends inside throat and mouth 
where pain starts . . . kills bacteria that 
cause infection . . . sustains relief for hours. 


PVP-Iodine has been effectively used in 
the treatment of thrush and fungus in- 
fections in the mouth!, and in treating 
pharyngitis, tonsillitis, stomatitis, and 

gingivitis. To date, nearly 6,000 patients O 
ranging in age from premature infants to 
90 years, have been successfully treated.’ 
r sinu 


1. Journal of International College of Surgeons 
5 
June 1956. rses, { 
2. Bulletin American Society of Hospital Phare, Si 
macists, May-June 1956. Philadelphia Genersf 
Hospital, Mt. Sinai Hospital, Philadelphia, and pro! 
Memorial Hospital, Wilmington, Delaware. 
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ry fo 
To relieve sore throat pain Only Isodine Gargle coats lere ( 
when you can’t gargle, use the throat with soothing ers, 
Isodettes,® the new anti- germ-killing PV P-Iodine. vailal 
biotic lozenges. Two-way Concentrated Gargle and . 
action (1) kills germs, Mouthwash available at 
(2) soothes throat, stops all druggists. Stainless, _ 
pain. Wild Cherry Flavor. pleasant tasting. ablet 
iminoy 
© 1960 ISODINE PHARMACAL CORP., Dover, Delaware ophen 
*The new, safe form of iodine—Polyvinylpyrrolidone-iodine complex U.S. Pat. 2,739,922 G. A. & F. Corm#yiprop 
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surgeons Sinus or frontal headache, Sinutab is a preferred medication with physicians ar 
ses, for themselves and for their patients. Specifically formulated to relieve hea 
tal Phere, Sinutab safely and promptly aborts the pain, decongéests to relieve the pressu1 


Genera 


phia, ani promotes comfort and relaxation by mild tranquilizing action. 


SAGE: Adults—two tablets at the first sign of headache, followed by one tabl 
ty four hours. Do not exceed six tablets in 24 hours unless under a physician 
lers. Children (6 to 12 years) — one-half the adult dosage. Sinutab, in bottles of 3 
vailable without prescription. 


tablet contains: N-acetyl- 


e ® 
iminophenol, 150 mg.; = 
»phenetidin, 150 mg.; 

propanolamine HCl, ] nu a Degen 
s.; phenyltoloxamine dihy- 


> avin, 5S ng promptly resolves sinus or frontal headache 
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HANDS THAT WORK 


it’s protective —with a silicone con- 
tent that provides an invisible surface 
film to help conserve natural oils of 
the skin. 


it’s healing—with glyoxyl diureide as 
the healing agent . plus mildly kera- 
tolytic emollients that soothe rough, dry 
skin. 


*,9 . ° . 
us antiseptic —w ith hexachloro- 
phene to help prevent and overcome any 
tendency to secondary infection. 


2D a ° stir . 

its antiprur 1{1C—with small amounts 
of camphor and menthol to relieve itch- 
ing, burning discomforts. 


NEW SILICONE PROTECTIVI AND MEDIC 


¥The proved protective and healing qualities of 
Silicare are confirmed by prominent dermatol- 


ogists in their of i dermatitis in 
purses, complete healing or marked improve- 


study han 


j Colon PHARMACAL DIVISION e 666 Fifth Ave. 
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J 


and it’s i] mng-la 
tive properties that las 
ordinary washings of y« 


hrough several 
hands. 
‘leased with its 


You will be especially 
ypealing mild 


smooth consistency 


fragrance, and its non-greasy, non- 
sticking properties. Silicare leaves no 
visible film or coating to impair your 


manual dexterity. 

Be kind to your hands. | 
Silicare at convenient 
vals during your duty hours 





—and see how much more 
comfortable it keeps your 

hands. 
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—LeVan.P..Sternberg,T 


Cal. Med. 81:210, 1954. 
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opening for obstetrical and general duty RNs 
in accredited hosp. which is situated in a 
growing and thriving community with ideal 
climate. Salary range $300-400 mo. for 44 
hr duty. Liberal personnel policies. Sick lv 
plan with 6 holidays per yr. Also we pay 
differential of $10 extra PMs. If interested 
please contact Administrator, Clovis Mem- 
orial Hospital, Clovis, N. Mex. 
NURSES: General duty, 236 bed hospital, 
80 mi from NYC. Apartment-style residence. 
Good salaries, free benefits and pension plan. 
Modern hospital. Write Director of Nurs- 
hes ing, Morristown Memorial Hospital, Morris- 
town, N. J. 
NURSES, NURSES, NURSES: Wherever you 
are Best Wishes for the Season from all of us 
at the Los Angeles County General Hospital 
from Betty Hartwig, whose address is 1200 
North State Street, Los Angeles 33, Calif. 
OBSTERICAL INSTRUCTOR: A position is 
open at Los Angeles County General Hospital 
for an Obstetrical Instructor with a degree and 
™exper. in teaching obstetrics. Sal. begins at 
$545 mo. Write: Betty Hartwig, R.N., Los 
Angeles County General Hosp. Box 1311, 1200 
North State St., Los Angeles 33, Calif. 
OPERATING ROOM NURSES: 250 bed hos- 
pital, salary based on experience in operating 
room nursing, call time additional, rooms 
available in Graduate Nurses Residence if 
so desired. Apply Dir. of Nurses, St. Mary’s 
Hospital, West Palm Beach, Fla. 
OPERATING ROOM NURSES: 160 bed gen- 
“ eral hospital located in a beautiful residential 
section along the North Shore of Chicago. 
Starting salary $390 for days, $420 for eve- 
xP nings, 40 hr. wk. Modern ranch style nurses’ 
jon oO homes with attractively furnished private bed 
rooms. Contact Personnel Director, Highland 






aa Hospital Foundation, Highland Park, 
Ill. 
OPERATING ROOM SUPERVISOR: Experi- 


ence desirable. Sick leave and annual vacation. 
Retirement benefits available. Salary open. 
Apply Administrator, Robinson Memorial 
Hospital, Ravenna, Ohio. 

OR AND GENERAL DUTY NURSES: New 
65 bed hospital, College town, to be opened 
early 1961. Contact Director of Nurses, Hill- 
crest General Hospital, Silver City, N. M. 

OR & STAFF NURSING: Active 100 bed 
children’s medical center. University affilia- 
tion. Good personnel policies. Apply Director 
of Nursing, St. Christopher’s Hospital for 
Children, 2600 N. Lawrence St., Philadelphia 
33, Pa. Telephone GA 6-5600. 

OPERATING ROOM SUPERVISOR: 238 bed 
JCAH approved hospital. Intern, Resident and 
Nursing Education programs. Candidates with 
BS degree preferred. Apply to Mrs. Virginia 
Krahl, Dir. of Nursing Service, Santa Barbara 
Cottage Hospital, 320 W. Pueblo St., Santa 
Barbara, Calif. 

PEDIATRIC HEAD NURSE: Immediate 
opening in modern 100 bed hospital. Beauti- 
ful 14 bed pediatric suite, fully equipped. Ex- 
cellent salary and fringe benefits. A wonder- 
ful opportunity in southern Vermont’s winter- 
summer vacation land. Apply Norma _ T. 
Beckett, R.N., Director Nursing Service, 
Springfield Hospital, Springfield, Vt. 
PEDIATRIC STAFF NURSE: For active 225 
bed teaching and research children’s hospital. 
Starting salary $300 per mo. with evening 
and night differentials. Operating Room 
$310 per mo. with bonus for Operating 
Room call. 40 hr. wk., vacation, holiday and 
sk. lv. privileges. Promotional opportunities 
for qualified nurses. Apply Director of 





p For you... the best of everything... 


Baylor University Medical Center, Dallas, Texas, offers you a nursing 


tec- opportunity that can be equalled in very few hospitals in this country. A 


eral booklet, to tell you about nursing at Baylor, has been developed 
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mild 
non- 
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by asking nurses what they like about working here, and what they thought 
you would like to know about the hospital. Send for it now. 


BAYLOR UNIVERSITY MEDICAL CENTER 
DEPT. RN, DALLAS 10, TEXAS 


Send for detailed, 
illustrated brochure 
today — it’s FREE! 
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NEW ROCHELLE HOSPITAL 


in the progressive City of New 
Rochelle on Long Island Sound 


Positions for 
GRADUATE STAFF NURSES 
Salaries begin at 
$335.00 per month 


Increasing physical facilities have re- 

sulted in openings in all clinical areas: 
Medicine Surgery 
Obstetrics Pediatrics 


385 beds 


Annual increments. $30.00 additional 
for 3-11, $40.00 additional for 11-7. 
40 hour week. Paid holidays, vacation, 
sick leave. 

Tremendous opportunity for advanced 
education available at well known 


universities in New York City, one 
half hour away. 


Write or telephone 


Director of Nursing Service 


16 Guion Place NE 2-5000 
New Rochelle, New York Ext. 295 











The Best Way 
TO FIND A POSitTtrens 

To the R.N. confronted with the prob- 
lem of finding a position, Burneice Lar- 
son, founder of the counseling service 
for the physician, offers the services of 
The Medical Bureau. 

All negotiations strictly cor 





fidential. 

Opportunities in all parts of America, 
including countries outside continental 
United States—-with physicians in pri- 
vate practice, clinics, pe ms s, public 
health agencies, industry, and hospitals. 

Please write today for our Analysis 
Sheet, so we may prepare an individual 
survey of opportunities in yout particu- 


lar’ field. 


liam 


Chairman of the Board 

THE MEDICAL BUREAU, Inc. 
900 N. Michigan Ave. CHICAGO 
for 38 years serving the profession with 
outstanding opportunities and competent, 
dependable personnel. 
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Nursing, Children’s Hospital, 2125 
N.W., Washington 9, D.( 


PSYCHIATRIC NURSES: As _ supervisor 
head nurses and staff duty nurses in 250 bed 
general hospital. Liberal personnel policie 
40 hr. wk., other fringe benefits. Rooms 
available in Graduate nu residence if s 
desired. Apply Director of Nurses, St. Mary’s 
Hospital, West Palm Beach, Fla. 
PSYCHIATRIC SUPERVISOR: Supervisor 
for new 50 bed psychiatric wing in 525 bed 
private general hospital. To open approximate- 
ly April 1, 1961. Positior ailable now. To; 
salary and fringe benefit Excellent oppor- 
tunity for R.N. with degree and experienc: 
in psychiatric nursing Write Personne! 
Dept., Sutter Communit Hospitals, Sacra- 
mento, Calif. 
PUBLIC HEALTH: (a) Assoc. Prof. P. H 
also Chairman dept. uni S. N. West Coast 
$745 per month. (b) Direct V.N.A. near N.Y.C. 
5 day week; start $6000 plus; (c) Asst. Supv 
for univ. P.H. Program, a travel thru state 
$5500-7000 plus expense acct. M.W.-RN 12-7 
Burneice Larson, The Medical Bureau, In 
900 North Michigan Ave., Chicago 11, Il. 
PUBLIC HEALTH NURSES: New healt! 
department in northeastern Illinois metr 
politan area offers minimum starting salary « 
$4950 to prepared nurses with degree, or $45( 
to registered nurses with public health pre 
aration. Excellent personnel policy an 
generous travel allowance. Opportunity 
promotion for experienced nurses. Depart 
ment offers generalized service to county 
292,000 midway between Chicago and Milwa 
kee. For further te ccrenr: uty write Nursir 
Supervisor, Lake Count Health Dept., 2 
Grand Ave., Waukegan, II! 
REGISTERED NURSE: One for P.M. Shiff 
one Registered Nurse for nite shift. $400 ps 
month. Send qualificati with applicatior 
Box 336, Dos Palos, Calif 
REGISTERED NURSE: For Intraven 
Therapy and Blood Bank, no _ experier 
needed, we train you. Pl ant suburban cor 
munity, 25 miles from New York City, 25 
bed general hospital, ot hr. wk., $335 per m 
regular increments, liv facilities availal 
if desired. Call or write Director of Nursir 
White Plaine Hospital, White Plains, N.Y 
REGISTERED NURSE: Wages with bor 
average $450 or more per m¢« nth. Must regist4 
in Ore. Jallo’s new 63 bed Convalescent H 
pital. Full charge on shift. 5737 N. E. 37 
Ave., Portland 11-, Ore 
REGISTERED NURSE ANESTHETISTS: | 
bed hospital, primarily rgical. Integral p: 
of developing 236 acre Detroit Medical Cente 
Emergency surgery only on Saturdays. § 
ary commensurate with ialifications. Exc 
lent personnel policies. Write or call Pers 
an Director, Harper Hospital, Detroit 
ich. 
REGI ISTERED NURSES: Come to the va 
tion land of the Pacifi Northwest. Excell 
year arouwnd sports. Positions available 
mediately in progressive JCHA accredited | 
pital. New wing under nstruction, read) 
occupancy soon. Liberal personnel policies. | 
further information contact Director of N 
ing, Deaconess Hospital, Spokane, Wash. 
REGISTERED NURSES: All shifts for 22 
general hospital, presently enlarging to 
beds. Located on Gulf of Mexico and St 
seph’s bay. Contact Administrator, Mun 
Hospital, Port St. Joe, Fla 
REGISTERED NURSES: Nursing posit 
available for both male and female nurses 
large general hospital in the southern ré 
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NURSING IS AN EXCITING ADVENTURE | 
AT THE MINERS MEMORIAL HOSPITALS | 


Nursing at the Miners Memorial Hospitals, in and around the ' 
coal fields, will never become routine. The nursing organization 
enables nursing service personnel to make their best contribution 
to the patient they serve. Unique physical facilities—centralized 
service core, pre-packaged supplies, equipment readily available 

in the nursing unit—provide the opportunity for the bedside 

nurse to plan and execute expert nursing care. In-service education 
programs encourage professional development through experience 
ix leadership, teaching, administration, and clinical nursing. 
Salaries begin at $4,440 to $6,420 per annum depending upon 
experience and training for a forty hour week. Shift differentials, 
salary increases and a non-contributory retirement plan 


are just some of the benefits provided. 


BEDSIDE CARE $3 
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jMINERS MEMORIAL HOSPITAL ASSOCIATION 


Box #61 Williamson, West Virginia 
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New formulation 
combines corrective and 
symptomatic therapy of 

premenstrual tension. 


Fifty to seventy per cent of menstruat- 
ing women suffer from premenstrual 
tension. Many of them either do not 
know what their trouble is, or hesitate 
to say much about it even if they do 
know. 

The syndrome is recurrent, and the 
pattern is surprisingly consistent in 
any individual. Many patients have 
emotional symptoms as their chief com- 
plaint, but further questioning often 
reveals additional complaints associ- 
ated with water retention and conges- 
tion. And further. patients may mention 
any one of several symptoms—fatigue. 
lower abdominal pain, leg ache, or in- 
somnia—as the major complaint; some 
may go through a list of ten or twelve, 
all described as equally annoying. 
SINGLE FACTOR CONSIDERED BASIC TO SYNDROME 
In spite of this range of symptoms, a 
single factor, hormone imbalance, ap- 
pears basic to the syndrome. The signs 
and symptoms of this imbalance sug- 
gest an excessive estrogen effect related 
to an endogenous progesterone defi- 
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ciency. Salt and water retention, aute- 
nomic and vasomotor instability, lower 
abdominal pains, and scanty menstrua- 
tion, as well as evidence of poor luteal 
function, all seem to implicate a pro- 
gesterone deficiency. 

NEED TO CORRECT CAUSE AND RELIEVE SYMPTOMS 
But even though progestational therapy 
may eventually correct this hormonal 
imbalance and ameliorate the premen- 
strual syndrome, simultaneous employ- 
ment of symptomatic measures offers 
the advantage of immediate relief. 
Thus, effective treatment of the entire 
premenstrual tension syndrome should 
logically include correction of under- 
lying hormone imbalance, relief from 
edema, and relief from nervous tension 
and anxiety. 

CYTRAN PRESENTED AS MORE COMPLETE THERAPY 
Cytran* is being offered to physicians 
as a treatment for the entire premen- 
strual tension syndrome. Because 
Cytran contains the new progestin, 
Provera’, the probable cause of the 
syndrome (hormonal imbalance) may 
be corrected. Symptoms such as ab- 
dominal discomfort, shakiness, and 
fatigue, incompletely controlled by 
mere symptomatic treatment, may now 
be effectively relieved. And while 
Provera in Cytran works to effect a 
restoration of hormonal balance, an ef- 
fective diuretic (Cardrase*) and a mild 
tranquilizer (Levanil') offer rapid, 
symptomatic relief. 


VTRAN 
CY ‘| a/ A 
getsatthe probablecause 
of premenstrual tension 
Each tablet contains 


Provera (medroxyprogester 
Cardrase (ethoxzolamide) 


acetate) 2.5 mg. 


5 mg 


Levanil (ectylurea)  ...........ccccccccsecceeeee 300 mg 

Cytran is available only on prescription. Com 

plete information on indications, dosage and 

precautions is available on professional 

request. 

STRADEMARK A MARK, RE S. PAT. OF 
THE UPJOHN COMPANY 


KALAMAZOO, MICHIGAN 
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rea. Openings on all services including psy- 


hiatric unit. Liberal personnel policies. Dif- 
ferential for evening and night tours of duty. 
Apply Director of . "ee Norfolk General 
Hospital, Norfolk 7 
REGISTERED NU RSES: General Duty 40 
ed hospital, college town, resort area, above 
verage salary, liberal personnel policies in- 
lude 40 hr. wk., Social Security, meals, 
,undry. Apply Administrator, Ripon Munici- 
al Hospital, Ripon, Wisc. 

FEGISTERED NURSES: Excellent oppor- 
inities. Progressive 440 bed general hospital, 
xpanding to 525 beds in early 1961. Expan- 
ion is creating openings in all areas. Salary 
ange $370 to $400 per month. $25 PM and 
ight Differential. $25 additional for surgery. 
iberal vacation plan, 7 7 paid holidays, 40 hour 
eek, health insurance and retirement plan. 
lose to all summer and winter, mountain and 
ean activities. Write Personnel Office, Sut- 
r Community Hospitals, 2820 L. Street, 
acramento, Calif. 

EGISTERED NURSES: For VA Hospital, 
hillicothe, Ohio, located 40 miles south of 
jlumbus. Liberal personnel policies include 

rmally 40 hr. wk., 30 days annual leave, 15 
ys sk. lv., 8 holidays. Non-housekeeping 
arters available. Uniform allowance and 
indry provided. Basic salary starting $4760 
ith yearly increases to $5790, higher salaries 
used upon experience and educational quali- 
ations. Apply to Chief, Nursing Service, VA 
spital, Chillicothe, Ohio. 

EGISTERED NURSES: 88 bed modern 

‘AH general hospital, liberal personnel pol- 
es, Starting salary $300. $20 differential 
enings or night. 40 hr. wk., college town, 
000 population, ideal climate, picturesque 
untain scenery. Apply: Director of Nurses, 


Memorial General Hospital, 
REGISTERED NURSES: 
89 bed general hospital, located in central 
Calif. General duty salary $320. to $340, 
shift differential for evening and night, 40 


Las Cruces, N.M. 
For general duty in 


hr. wk., excellent fringe benefits. Write Ad- 
y aeomngge 2-7) Mark Twain Hospital, San An- 
dreas, C 


REG ISTE RED NURSES: Needed for 
and day duty, basic salary $310 per mo. plus 
one meal on duty, extra pay for night duty, 
prefer nurses with some experience in sur- 
gery. 34 bed general hospital in southwestern 
Colorado; 4500 population ; 7800 altitude, Col- 
orado reciprocity necessary, further infor- 
mation supplied by writing or wiring Ad- 
ministrator, Monte Vista Community Hospital, 
Monte Vista, Colo. 

REGISTERED NURSES: Modern 376 bed 
JCAH fully accredited general hospital. Lo- 
cated on beautiful San Francisco Peninsula, 
20 min. drive from the heart of the city. 
Openings in all services, excellent personnel 
policies, many extra benefits and opportu- 
nities for advancement, top salaries. Apply 
Personnel Director, Peninsula Hospital, 1783 
El Camino Real, Burlingame, Calif. 
REGISTERED NURSES: California coastal 
area. Ideal climate. New hospital, good pro- 
motional possibilities, liberal vacation and 
sk. lv. Canadian nurses eligible. Salary starts 
at $348 per mo. Apply Personnel Dept., 
Court House, Ventura, Calif. 

REGISTERED NURSES: For general duty 
on all services in 230 bed general hospital, 
JCAH, in beautiful resort area. Liberal per- 
sonnel policies. 40 hr. 5 day wk. Write 
Director of Personnel, Good Samaritan Hos- 
pital, West Palm Beach, Fla. 
REGISTERED NURSES: For O.B. and Floor 


night 





To insure 


Name 


Have you changed your address? 


uninterrupted delivery of your copies of RN 
coupon below, together with the name-and-address imprint from your latest RN wrapper. 


3 . 
\ » Circulation Dept., P. O. Box 279, Rutherford, N.J. 


, please fill out and return the 


R.N. 





Type of Nursing 





Former address: 
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more than 
fifty styles 
MADE TO 
YOUR MEASURE 

in choice of finest 
fabrics available. Every * 
uniform hand-cut with 
shears to your order. 
Why not enjoy this add- 
ed smartness? Write for 
FREE Catalog, and easy-to-order blanks ~ & 


NI-CO UNIFORMS 
GEORGIANA 3 ALABAMA 





IF 

YOU'RE 

TIRED OF 
LIFTING AND 
MOVING 
PATIENTS 

BY HAND 
USE A i 


PORTO-| 


rated at over 400 Ibs 
* capacity 

® Simple, finger-tip 
touch hydraulic action 
does all the work 

@ All-chrome finished 

@ Full line of accessories 
for complete patient care 





See your medical supply dealer, or write: 

PORTO-LIFT MFG. CO. pept. 2 

010 Higgins Lake, Michigan 
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Supervisors. 115 bed non-profit general } 
tal. Starting salary $285 to $325, dependimn h 
experience. Shift differ re ayy regular ir 























ments and social security. Also limited lice: 
practical nurses positions available. Co 
Director of Nursing Waterman Men ‘ec 
Hospital, Drawer B, Eustis, Fla. | 
REGISTERED NURSES: $400+ immed 
openings, accredited. Morningside Hos 
yd South Harvard Blvd., Los Angeles + 
REG {ISTERED Nt RSES: Excellent opport a 
ities for staff nurses in large hospital. Sa 
range for — ent evenings and nig 
$420-$450. Rotatir range $390-$420. Priy 
room accommo ‘a: t at reasonable rd 
Centrally located. Convenient transportat 
Write: ee ‘ Nursing Service, D 


RN, Mount Sinai M dical Center, 2750 ¥ 
15th Pl., Chicas 

REG ISTE RED NI RSES: In 100 bed ace 

ited hospital in Cent Fla., near Gulf Be 

es. Liberal personne! policies. Contact Dire 

of Nursing, South Florida Baptist Hosp 

Plant City, Fla 

REG ISTERED Nt RSES: 250 bed hospita 


hrs. per wk., good pe nnel policy. Beac 
sort area. Positi en for general duty. 
ply to Director Nursing Service, Ja 


Walker Memoria! Hospital, Wilmington, 
REGISTERED NURSES FOR CALIFOR 
STATE HOSPITALS: Streamlined proce 


allows prompt intment. Professi 
nurses without « erience start at $3! 
month, or with ir of psychiatric 
ing experience a month; first ine 
after six mont}! Openings in educs 
program for nurss vith college degree 


have experience psychiatric nursing 
teaching of nursi jualifying M.A. d 
may be substitut for certain experié 


starting salary $ a month. Nurses nr 
tered in other ates are usually eligible 
California licens« thout examination. W 
State F deci sonne Board, N 201, 801 Ca 


Ave., Sacramen Calif. 
REG ISTERED ‘PROFESSIONAL NUR 
For Veterans Administration Hospital, 
Howard, Md., ted 15 miles from cent 
3altimore. 377 General Medical and Su 
Hospital. Personne policies include n 
work week, 40 } 8 holidays, 30 days a 
leave and 15 da ck leave. Annual s: 
$4760 to $7560. I form allowance and 
dry service. Ret t and health plan. 
ters available. Write: Chief, nursing S« 


VA Hospital, Ft. Howard, Md 
REGISTERED PROFESSIONAL NUR 
LICENSED PRACTICAL NURSES 
SCRUB TECHNICIANS: We invite 
join us in the beautiful subtropical cise 
Miami, Fla. We offer liberal personnel } 





which include a 40 hr. wk., free launder: 
uniforms, and retirement pension. Housi or 
a temporary | i available to gr: 
nurses. This i pidly expanding 134 iiplen 
general hospital, housing all types of pa 

Our affiliatior h the University of Mpfici 
Medical Schoo ffords opportunities t 

with top level experts in the fields of Med em; 
and Science. Advancements for qualifie 

sons is rapid. Starting salaries R.N use 
L.P.N. $244, Scr Tech. $232. Regular 
increases after ¢ nths. Apply to: Mis emt 


Isabel Mustard, R.N., Associate Exe 
Director, Patient Care Division, Jacksor 


orial Hospital, Miami, Fla. . Boor. } 
SCHOOL OF ANESTHESIA: Approved \@},.,._ 
AANA. Open to: tered nurses of accré th. | 
schools of 1 Applications being, tio. 
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‘rapidly curative almost universally’” 


infantile eczema 


Biopsy section from skin stained 
with osmic acid after treatment 
for one week with placebo base 
shows little unsaturated oil (black 
stain) on the surface and practi 


cally none within the epidermis 
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or finds! that Desitin Ointment topically 
lenishes unsaturated fatty acids dermally 
ficient!4 in many babies with infantile 
emas. Desitin Ointment was selected be- 
use its rich cod liver oil unsaturates 
emble those naturally found in the skin. 


oor, H. J.: New York St. J. M. 60:2863, 1960. 

ese, H. F., et al.: J. Nutrition 66:345, 1958. 

th, L. W., et al.: Amer. J. Med. Sc. 237:600, 1959, 
tr tion Reviews 17:136, 1959. 
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stores unsaturates via fatty acids of external cod liver oil 


Biopsy section from skin stained with osmic 
acid after treatment with Desitin Ointment 
for one week shows much unsaturated oil 
(black stain) on the surface and also within 
the epidermis. Unsaturated oils are impor 
tant constituents of natural emollients 





Desitin plus antiallergenic therapy 
SPOTS 

“vende. annie e almost universally’, 
with great improvement or clearing of 
the condition in all babies in from one 
to five weeks. 
for samples of soothing, protective, healing 
Desitin Ointment and reprint, please write... 


DESITIN cHemicat COMPANY 
812 Branch Avenue, Providence 4, R. I. 
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3 AREAS OF CONGESTION 
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Instant feelingof relief— 
without disturbing... 
the cold sufferer 


New Pertussin Medicated Vaporizer 
is ideal for children difficult to medi- 
cate. Aerosol spray contains tri- 
ethylene glycol, dipropytene glycot; 
menthol and eucalyptol. No need to 
wake child at night, just spray in the 
room. Instantly penetrates 3 con- 
gested areas: 1.\nose, 2. pharynx, 
3. larynx. Feeling of relief in sec- 
onds. Spr eft handkerchief for 
porfable-tise, 


en 


a on 


all 


NEW! 





Medicated 
Vaporizer 


Safe...easy to use 
...- non-flammable 
Chesebrough-Pond's Inc. 
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ngs 200 bed hospital near C hicago. Starting 
lary commensurate with experience and ed- 
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surgery, Medical Center of Southern Wyo- 
ng. Excellent personnel polices, 40 hr. wk., 
wk. vac., sk. lv., 7 pd. holidays. Nurse 
sidence only $43 room & bd. Starting sal- 
$320 mo. Apply Dir. of Nursing, Memorial 
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Nurses needed in a new modern oper- 
room in 200 bed hospital offering oppor- 
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EASIER... 
NEATER 
DIAPER 
CHANGING! 





It’s all so simple! You place one 
Dennison Diaper Liner inside any 
cloth diaper. When baby needs 
changing, you lift out the Liner 
and flush it away. The cloth diaper, 
guarded against stubborn staining, 
is ready for washing without soak- 
ing or scraping. Remember, too, 
Dennison Flush-Away Diaper Lin- 
ers are silky-smooth, soothingly 
soft, lint free and specially treated 
to help prevent diaper rash. 

Try them and see. 


For free -ingees write: 


Dept. M-278, FRAMINGHAM, MASSACHUSETTS 
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Easy 
to Carry 








for 

patients who 
must stay 

at their 

job 





BiSoDoL Mints are an effective, non- 
systemic antacid — easy to carry in 
pocket or purse — pleasant to chew. 
They help protect irritated mucosa 
from the digestive action of pepsin 
and hydrochloric acid — and exert 
prolonged neutralization of excess 
acid. Devoid of side effects. No risk 
of constipation, acid rebound or 
alkalosis. BiSoDoL Mints help 
restore the normal pH in the stom- 
ach. Free from sodium ion. 


COMPOSITION: 
Magnesium Trisilicate, Calcium 
Carbonate, Magnesium Hydroxide, 
‘Peppermint. 





@ WHITEHALL LABORATORIES, NEW YORK, N. Y. 
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ANTACID 
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hpax® internal sanitary protection is made only by Tampax Incort rated, Palmer, Mass. 
pies and literature will be sent upon request to Dept RN-120 





Wear Tampax and you can bathe, shower, swim as free 
of worry as at any other time of the month. 


lillions of vital, healthy young women use Tampax by 

te billions. Like you, they use it—choose it—because it helps them 
get about differences in days of the month. Invented by 

doctor for the benefit of all women—married or single, active or not. 
roved by over 25 years of clinical study. 





SO MUCH A PART OF YOUR ACTIVE LIFE 
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THE BAYER COMPANY, DIVISION OF STERLING DRUG INC., 1450 BROADWAY, NEW YORK 18, N.Y 
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Pain Reliever 


Professional confidence in the uniformity, 





potency and purity of Bayer Aspirin is evi- 
denced by ever increasing recommendation. 
Bayer Aspirin is the most widely accepted 
brand of analgesic the world has ever known. 


We welcome your requests for samples 
of Bayer Aspirin and Flavored Bayer Aspirin 
for Children. 

















Of course, women like ‘‘Premarin2’ 


HERAPY for the menopause syndrome should relieve not only the psychic insta- 
bility attendant the condition, but the vasomotor instability of estrogen decline as 
|. Though they would have a hard time explaining it in such medical terms, this is 
reason women like “Premarin.” 





he patient isn’t alone in her devotion to this natural estrogen. Doctors, husbands, 
family all like what it does for the patient, the wife, and the homemaker. 
hen, because of the menopause, the psyche needs nursing — “Premarin” nurses. 
en hot flushes need suppressing, “Premarin” suppresses. In short, when you want 
ieicaaauan treat the whole menopause, (and how else is it to be treated?), let your choice 
*Premarin,” a complete natural estrogen complex. 


» 


emarin,” conjugated estrogens (equine), is available as tablets and liquid, 
«lso in combination with meprobamate or methyltestosterone. 


tt Laboratories * New York 16, New York * Montreal, Canada Gy 
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fas fresh 
as a daisy «she 
uses 


50-CAR-AL 


DOUCHE POWDER 





To give her the confident sense of daintiness lay long, she 
uses BO-CAR-AL. It dissolves completely t ike a fresh, 
soothing, delicately-scented douche. BO: CAR-A also gently 


antiseptic—helps maintain normal vaginal acidit 


Merck Sharp & [ 
m@)D eiastne Ot bi 
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